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ADVERTISEMENT. 


It hat been rctdhed by the President and CouneSt' 

•> ' 

that the Society shall ptiblish half-yearly^ namely^ on tha 
\st of Julyt and the 1st of February^ such Papett as 
shall have been ordered ly the Council for Publication. 

It has been also determined tka^ the Council skaU 
adjudge, out of the Funds of the Society, a Prize to 

the. Author of the Paper that shall appear to them most 

\ 

deserving of that Honor, amongst those that shall have 
been read to the Society during the Session. In selecting 
Papers for the Prize, the choice shall not be eonfned 
to those written by Members only, but it shall extend to 
all Papers which shall have been read to the Soctety. 
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DRINK BOILING WATER FROM THE SPOUT OF A TEA- 

. KETTLE; 

With ObservatiMS on the Seat aiid Treatment of the ^^cts 

of this AccideUff 


By MARSHALL HALL, M<D. F.R.S. Ed. &c. 

OF NOTriNOflAM. 
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$ 

rOMMUNlCATEO 

Iy Dn. FARRE. 


' Read April 3, 1831. 

I AM not aware that the following accident has 
been described by any previous observer. I have 
therefore thought that an account of four cases 
of it, which have fallen under my notice, might 
not be deemed unworthy of a phice in the Medico- 

4 , f . 

Cliirurgical Transactions. 


It is the custom with some poor and inconsiderate 
mothers to allow their children to drink through the 
spout of the tea-kettlej on returning from re|)lenish- 
ing this, utensil at the spring or pump. This prac¬ 
tice has led, in many instances, to the &tal or dan¬ 
gerous accident about to be desctibed. The chil¬ 
dren have afterwards attempted to drink through 
the spout of the tea-kettle, when it has but shortly 
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before been ^ken boiling from the fire, supposing 
it still to contain cold water. 

* 

The effects of this accident are not, as might be 
supposed, d priori^ the symptoms of inflammation 
of the oesophagus and stomach, but of inflammation 
of the glottis and larynx, resembling those of croup; 
and the case con^tutes another instance in which 
the operation of laryngotoiny, or of tracheotomy, 
may be performed vrith the effect of preventing im¬ 
pending suffocation, and perhaps of saving life. 

It appears probable, indeed, that the boiling 
water does not actually penetrate into the stomach, 
or even into the gullet, but that its course is arrested 
by a spasmodic action of the muscles of the pharynx. 
In passing to the posterior part of the mouth, how¬ 
ever, it scalds the epiglottis and glottis, which afler- 
wards become more and more swollen, until at 
length the rfma glottidis, or orifice into the larynx, 
becomes completely obstructed.^ 

Of the four patients whose cases are about to be 
given, one recovered from imminent suffocation 
immediately after* violent screaming; two died from 
suffocation—one 10, the other 17 hours after the 
accident; the fourth was completely relieved by 
the operation of tracheotomy—survived 34 hours, 
but died, exhausted by the irritation produced by 
the primary affection. 
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CASE L 

A. Litchfield, a little girl, aged three years, at¬ 
tempted to drink through the kettle-spoutj a few 
minutes after it had been removed from the fire in 
a boiling state. She had no assistance for three 
or four hours, during which period a difficulty in 
respiration came on, and gradually augmented. A 
medicine, containing oil and syrup, was recom¬ 
mended. The dyspnoea continued to increase, 
and the little patient was bled from the jugular vein; 
the difficulty in respiration still, however, became 
more urgent, and threatened sufiS?cation* At this 
period leeches were prescribed, and directed to be 
applied to the throat. The little girl was mucli 
terrified on seeing the leeches, and screamed vio¬ 
lently, so that they could not be made to apply. 
From this moment, however, the ^respiration be¬ 
came comparatively easy; and the little patient 
recovered completely in the course of a week, and 
still remains well. 

The parents of this child suppose that the vio¬ 
lence of the screaming ruptured the vesicles by 
which the breathing was impeded, and thus proved 
an unexpected means of cure. 
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CASE //. 

John Langton, aged two years. In August 1816, 
about eight o’clock in the morning, and just after 
the water had boiled for breakfast, he attempted to 
drink throu^ the kettle-spout. He cried out im¬ 
mediately. In about four hours, he began to la¬ 
bour and ruttle in breathing j the dyspiioea in¬ 
creased gradually; at length, the face became livid, 
and the feet cold, and he died from suffocation, 
about 17 hours after the accideilf. 

There was not much difficulty in swallowing, and 
there was no vomiting. 

The dyspnoea resembled that observed in the 
croup, and the noise was so great as to be heard at 
a considerable distance. 

i . 

The little patient was bled from the arm, and oil 
and syrup were given, but without any appearance 
of benefit. 


CASE III. 

A little girl, aged two years and a half, about 
four o’clock in the afternoon, attempted to drink 
through the spout of a tea-kettle, which had been 
just taken off the fire with a view of preparing tea. 
She screamed out; her mother carried her to a 
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surgeon; on her return home, the little patient 
began to breathe with difficulty, and with a rattling 
noise. She could swallow, however, and there was 
no vomiting; she instantly cried out, indeed, for 
something to drink. 

The difficulty and rattling in l^eathing in¬ 
creased, and the respiration was performed with 
great eCort, tlie integuments of the nccic near the 
trachea being drawn inwards at each inspiration. 

This little girl ^Bome hours as if she were gasp¬ 
ing her last, and died suffocated, and rather sud¬ 
denly, at two o’clock, ten hours after the accident, 
having previously become pallid and cold. 


CASE IV. 

A little girl, aged two years and half, attempted 
to drink through the spout of a new tea-kettle, 
which had boiled only ten minutes before. The 
mother was brought up stairs by the cries of an¬ 
other child; she sent for her medical man, wiio 

prescribed oil, mucilage, and syrup. 

!• 

On seeing this little girl five hours afterwards, I 
found it affected with difficulty in breathing, with 
a hoarse croupy noise, referred to the top of the 
larynx. It was able to swallow without manifest 
pain, or coughing. The tongue and all the inter- 
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nal parts of the moutli were blanched and blistered. 
The pulse was frequent* 

The dyspnoea gradually increased. To prevent 
impending suiTocation, tracheotomy was performed 
at half after four o’clock, a. m. twelve hours after 
the accid«|t. The relief was immediate. The 
little patient sat up, played, and looked cheerful. 
The voice was extinct. The respnration^as free 
through the orifice made into the wind-pipe. 

At ten o’clock, a. m. the djpdUlty in breathing 
■had much returned. The face was pale, and the 
child appeared to be dying. In the afternoon, 
however, it was better, the difficulty of breathing 
being again much relieved. It swallowed imper¬ 
fectly, a little passing, at each attempt, into the 
trachea, and being returned through the orifice by 
coughing. The little patient seemed once more to 
be in a promising state. 

The next day at ten o’clock, a. m. the little girl 
was worse, and apparently sinking. The respira¬ 
tion was not, however, difficult} but the pulse was 
almost imperceptible, and the extremities cool. 
She died at half after two o’clock, r. m. thirty-four 
hours after the operation, apparently from the ex¬ 
hausting influence of the original disease. 

On dissection, there was observed a swollen, 
blistered, and corrugated state of the epiglottis; 
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and a similar state of the posterior fauces, tongue, 
and internal mouth. There was a little mucus in 
the larynx, but no perceptible morbid condition of 
the oesophagus or stomach. There was no inflam¬ 
mation of the trachea, not even near the diriflce 
made by the operation. 

4 * 

Such have b|pen the symptoms and results of the 
cases o#tthis accident, with which I have hitherto 
become acquainted. The important question now 
is, what should be the plan of treatment in any 
future case ? 1^ lUe suffocation were imminent, 1 
should not hesitate to propose the operation of 
laryngotomy or tracheotomy, and the former would 
appear to reach below the seat of this affection. 
But I now regret that I did not propose the scari¬ 
fication of the epiglottis and glottis, so as to 
. evacuate the blisters. 1 have also conjectured that 
it might be possible to enlarge the orifice into the 
larynx, either by removing a portion of its edges, 
by means of a cutting instrument of a proper form, 
or by introducing a tube; the latter expedient ap¬ 
pears to be particularly adapted to a case which 
time would cure, and which wbuld not probably be 
materially aggravated by a cause of irritation. 




i^Qiiingham^ February^ 1821. 
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Appendix to the pr&xding paper by Euwaed Stan¬ 
ley, Esq. Assistant Surgeon and Demonstrator of 

Anatomy at St. Bartholomew*^ liospital, 

#1 

When the preceding cases were read at the Society, 
they excited considerable attention, an^ as it appeared 
that no one <%ie many memberi^ present had met with 
such a case, the addition of the two follo^ng may not be 
unacceptable. They occurred during &e last yeall^one in 
the practice of my friend Mr. Gillman, Surgeon, at High- 
gate, the other in St Bartholomew’s Hospital. Mr. Gill- 
man has obligingly furnished me, in a lillter, the following 
account of his case for the use of the Society. 


Xhe subject of jthe case, to which you refer, was 
a girl of between three and four years old. The 
eldest sister, during the absence of the parents, an(^ 
in expectation of their return, had boiled some tea 
in a tea-kettle; had taken it off the lire, and placed 
it on the hob. She then, it appears, stepped out 
of die room, when the litUe one, being thirsty, and 
availing itself of the sister’s absence, swallowed a 
portion from the spout of the kettle. This oc¬ 
curred about seven in ^e evening, and the mother, 
on her return, about an hour afterwards, brought 
the child to my house. The child hadbeen vomiting, 
during^ the Interval, violently, and was extremely 
exhausted. The saliva flowed QOpiously from the* 
mouth, the child having apparently lost all power 
of swallowing it. Its pulse j^all, quick, and 
feeble j and it referred, as well as it could, the pain 
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and distress to the stomach, pressing it with Its hai|d> 
Some oil of almonds in gruel, was directod to Ins 
given it, with two drops of tincture of opium eveiy 
four hours, and an aperient medicine in the. morn¬ 
ing. The case, even in this early period, seemed 
" hopeless. In the morning the child was worse; 
during theliight it had vomited, with IjUjle Intermis- 

^ V wjSg 

sion, and was mcapable of retaining ai^ thing in its 

stomaolK Itnowmanifested great difficulty of breadi- 

1 

ing, had a short cough, and threw its head back, as 
in croup; its pulse was quick ^and feeble, and its 
skin cold and cllbmy. Some leeches were directed 
to be placed over the trachea, but as the child com<< 
plained chiefly of its stomach, the attendants placed 
the greater number at the scrobiculus cordis. Xbo 
difficulty of breathing increased during this day, 
and the case assumed still more the appearance 
o^ croup; the pulse became more ffieble, the skin 
colder, the face swollen and livid, and the poor 
little thing continued struggling to exist till the 
following morning, when it died, thirty-eight hours 
after the accident On inspection of the body after 
death, the whole interior of the mouth, the ffiuces, 

tm 

pharynx, and the (]esophagu|| to witbin a short dis¬ 
tance of the cardiac orifice of the stomach, pre¬ 
sented the usual appearances of a scald, and the 
cuticle was easily peeled off fi'om patts the 
tongue and uppef part of the oesophagus. The 
lining of the stomach was reddened, not more so, 
however, than ma^ perhaps rationally attributed 
to the previous vomiting \ but the lining of tlie 
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trachea was much inflamed, and on different parts 
deposition of lymph was found adhering. 

On a review of the facts, and supposing a case 
of this kind to recur, the general impression on my 
mind, I remember, was, that my treatment would 
be much mi^e decisive, the same indeed, or nearly 
so, as in croup, different as the causi| and origin of 
the symptoms may be. But wherj^the pain and 
danger from the immediate affection of the organs 
are so intense and so urgent, what can we do, with 
rare exceptions, but attend to thi symptoms and 
attempt their alleviation ? 

JAMES GILLMAN. 

HighgatCf July 


The case in St. Bartholomew's Hospital, oc- 
curred in a child about three years old, who had 
attempted to swallow some boiling water from the 
spout of a tea-kettle. The child lived twelve hours 
.after the accident. During the first part of the 
time it was restless, but with little acceleration of 
pulse or disturbance of respiration. Without being 
able to fix upon any particular symptom which posi¬ 
tively indicated affection of the brain, this organ 
was generally believed to be the principal seat of 
disorder—^an opinion which was formed from the 
appearance of its countenance, which was sunk, the 
entire absence of all its natural vivacity, and the 
gloominess of aspect which succeeded. The rest¬ 
lessness gradually subsided as the vital powers do- 
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dined, and it died with scarcely a struggle. Such 
was the obscurity of the symptoms, that the only 
remedies employed wore purgatives, which emptied 
the bowels freely. 


Upon examination of the body, a slight effusion 


of transparent fluid was found betwefB the tunica 


arach noidea apd the pia mater, and into the cellular 
texture^ of th^atter. About three drachms of a 


similar fluid were found in the lateral ventricles of 


the brail). The vessels of the brain were not pre< 
ternaturally tiif^id. There was a slight redness 
and tumefaction in the mucous membrane of the 


pharynx, and upper part of the larynx, above the 
opening of the glottis. The glottis was of its na¬ 
tural diameter; the morbid appearances were just 
sufficient to show that irritation had existed in the 
parts. The trachea, oesophagus, and stomach were 
of a healthy appearance. 
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Thomas WARNER, aged thirty-eight, was 

admitted into our Hospital on the 16th February, 
1821, with a pulsating tumour immediately below 
the left clavicle, which was readily ascertained to 
be an aneurism of the axillary artery. His employ¬ 
ment was that of a fisherman, which was very la¬ 
borious, and constantly exposed him to the incle¬ 
mency of thp weather. He had enjoyed perfect 
health, till, about nine months ago, he had a severe 
attack of rheumatism, which left him subject to 
pains in his limbs, but more particularly in his left 
arm; it was not, however, till about three months 
previous to the present time, that he perceived the 
swelling below the clavicle, which he stated to have 
been small in t^e beginning, and always pulsating; 
the weakness jind pain in the arm increasing in pro¬ 
portion to the augmentation of its size. 
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The swelling, when first examined by myself, 
was of an oblong form, lying just below and parallel 
with the left clavicle, and might be Oovered with 
the half-closed hand; it pulsated strongly, but, by 
pressure upon the arteiy above the clavicle, the 
pulsations could be entirely stopped. 

February l^h, the day after his admission, he 
overhejflrd a conversation relative to the necessity 
of an operation, which induced him to leave the 
Hospital, and return to his home. Another month 
passed away be^re he was prevailed upon to return 
to the Hbspital, when I found that the tumour had 
extended farther in every direction j the pulsation 
in it was very strong, and the artery above the 
clavicle was compressed with greater difliiculty; 
yet the clavicle appeared to be but little elevated, 
and the tumour seemed rather to overlap the bone. 
The pulse at the wrist was the same as in the sound 
arm. He complained of severe pain and irritation 
in the breast, shoulder and arm, which had pre¬ 
vented him from lying down for the last three weeks; 
and he was now anxious to submit to any operation. 
On the day after his arrival, the arm and elbow 
ached intolerably; his pulse being 90 and full, I 
took Ixviij of blood from the arm, which tranquil¬ 
lized him greatly; he took afterwards a dose of 
physic, and an opiate at bed-time. The blood 
drawn showed no marks of infiammaticm; and, on 
the next day, he became cheerful, and compara¬ 
tively free from pain. 
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March 19th.—According to appointment with 
my colleagues, I performed the operation of tying 
the 1 eft * subclavian artery this day at noon. The 
man was laid on the operating-table, with bis shoul¬ 
ders a little raised, and his legs hanging over 
table, and resting on a chair. 1 made a transverse 
incision, abo^ two inches and a half in length, 
along the upper edge of the clavicle^ and from the 
middle of this incision I made another directly . 
wards along the outer margin of the sterno-cleido- 
maeetoideus muscle; I then dissected back the tri¬ 
angular daps, thereby exposing the edge of the mas¬ 
toid muscle, and the omo-hyoideus, whicl^crossei^ 
the upper angle of the wound. In the space be¬ 
tween the latter muscle and the clavicle, 1 now felt 
the artery with the end of my finger, and tlien pro¬ 
ceeded to expose it fairly by removing the cellular 
tissue which covered it. This cellular tissue was 
partly divided by a few cautious touches of the 
scalpel, and partly detache4,|rom the vessel^fey the 
handle of the instrument. I next directed my as. 
sistant to draw the nerves a little outwards with a 
and then, passing my finger into the bottom 
of the wound, I felt the artery distinctly upon the 
fib, and, pressing upon it, stopped the pulsations in 
the tumour. I touched the cellular tissue cauti¬ 
ously on each side of the artery with the edge of 
the scalpel, but still could not raise it from theirib 
witlji my nail; it seemed firmly att^hed iQ;ji^.^tu- 
ation. I,tried to pass probes and other :^i|truments 
beneath the vessel, l)ut ineffectually. At length. 
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I insinuated the tip of Desault's elastic needle under 
the outer side of the artery, and, holding the canula 
firm upon the rib, I desired the assistant to press 
down the stilet, which caused the needle to pass 
under the artery; but I had some difficulty in 
bringing its extremity up on the other side, as it 
constantly hitched in the neighbouting fibres of the 
scalenus an(|mastoid muscles, the great flexibility 
of the needle allowing its course to be altered by 
the slightest obstacles; at last, by catching the 
point with my nail, 1 was able to guide it itiitind 
the vessel, while my assistant pressed it forward ; 

I next threaded the needle with a strong round 
ligature, and cautiously withdrew it into the canula; 
then, bringing the double ligature under the artery, 
I cut it from the needle. The two portions of 
ligature were now separated from each other as 
much as possible, and one was tied ; then, with the 
assistance of Mr. Ramsden's iron instruments for 
tightening the ligate, the knot was drawn, the 
inner coats of artery were sensibly divided, and 
the pulsations in the tumour ceased; a second knot 
was then made, and tightened in the same maimer. 
1 now attempted to withdraw the loose portioQ of 
ligature, but found that it was so connected with 
that which had been tied, as not to allow of its 
being withdrawn without force; therefore I let the 
whole remain. The ligatures were brought out at 
th^^lower part of the wound, the edges of .which 
were a^iproximated by strips of plaster, and over 
this a light compress was confined. The artery 
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T\ras more deeply situated, and nio|e difficultly ex¬ 
posed, than 1 expected; but the operation was 
completed in about twenty minutes. The haemor¬ 
rhage was ^^trifing: a large vein was exposed just 

** it 

behind the upper edge* of the clavicle, which was 
carefully avoided. The patient was quite easy in 
the rest of the day after the operation; but, having 
some pain in the elbow at night, he took an opiate 

► I 

draught, and some opening medicine was adminis¬ 
tered in the morning. > 

# 

March 20.—I found that he had passed a good 
night, and had suffered very little inconvenience 
from the wound. The medicine had acted bene¬ 
ficially ; the pulse was about 85, and the temper¬ 
ature of the left arm equal to that of the other; the 
tumour was fiattened and soft. The dressings were 
removed, when we found that the wound had united, 
exceptwhere the ligature passed out. In the even¬ 
ing he complained greatly of painful and distre^ng 
sensations about the elbow, and was extremely rest¬ 
less ; and 1 now felt a return of pulsation in the 

> 

tumour; it was slow and intermitting, but felt 
prejtty strong when the tumour was jSrmly pressed: 
there was also an obscure pulsatio%in the artery at 

i' 

the wrist. He took tinct. opii m. xlv., and had the 

arm embrocated with soap liniment and laudanum. 

•6 ' 

t 

I 

I 4 

March 21.—He had had a very restless n%ht, 
and complained bitterly of the pain in the neck, 
shoulder, and arm. The pulsatipn in the sac was 
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stronger; the pi^se in the sound arm was rather 
weak and intermitting. I took eighteen ounces of ^ 
blood from the arm, which produced syncope j but 
as it dowed at first, the pulse rose, and became more 
regular. He seemed much easier afterwards, and 
disposed to sleep. The blood was much oupped 
and buffed. I ordered him a saline mixture, with 
small doses of Tinct. opii, every four hours ; in the 
evening the pains in the arm and elbow again dis¬ 
tressed him so-much, that I gave him Tinct, opii m. 

LX. 


March 22.—He was, upon the whole, better than 
yesterday. I dressed the wound; from which I wiped 
a small quantity of pus, where the ligature passed 
out; and afterwards gave him some opening medi¬ 
cine. The pulsation in the sac was much the same, 
and the very weak pulse at the wrist remained. 
In the evening he was again excessiv^ely distressed 
with pain in the arm and back of the shoulder, at¬ 
tended with a burning sensation, as if boiling lead 
were running down his breast and back. The pulse 
#as weak and intermitting as before j but, as he 
seemed relieved by bleeding, yesterday, I again 
took blood from him to the amount of f|x\j; after 
which the pulse rose and became regular. On visit¬ 
ing him at midnight, I gave him Tinct. opii m. lx., 
and waited to see the efthcts of the dose. In about 
a quarter of an hour he became restless, and com¬ 
plained of severe pain and uneasiness at the back 
part of the shoulder. I then applied a dozen leeches 

VOL. xir. c 
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to the painful parts, which reHev^ him, as did the 
warm fomentations which I ailerwards ordered. 

March 29 .—He felt much more composed than 
yesterday. The uneasiness in the shoulder return¬ 
ing, in the afternoon sixteen leeches were applied. 
He took fifteen minims of the black drop at bed¬ 
time, and was ordered a dose of castor oil early in 
the morning. 

March 24.‘—The pulsation in the sac is more re¬ 
gular and less laboured; the distention of the 
tumour docs not increase. He passed tlie day in 
comparative ease, and repeated the black drops at 
bed-time. 

• / • 0 * 

IVIjirch 25.—In the evening of this day, 1 was 
called to him on account of some bleeding from 
the wound; when I found that the nurse, on chang¬ 
ing the wet compress which was laid over both the 
tumonr and wound, observed it to be tinged with 
fiofid bippd, I removed the dressing and sponged 
the wound ^ some small coagula hung about the 
ligature, but there was no further appearance of 
haemorrhage* He said that he %lt a hot and prick¬ 
ing sensation about the part, just before the bipod 
was observed; the pulsatipn in the sal; was more 
violent than it had been since the operation, and 
indeed was nearly as strong as at any time previous 
tp its performance; the distention was also in- 
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creased. I djd nothing further than replace the 
compress. On the following morning, he was 
awakened by the pricking sensations before de¬ 
scribed, and shortly after perceived something.wet 
and warm running down his side into the bed, 
which the nurse discovered to be blood; when X 
arrived lie had lost nearly a pint of blood, which 
appeared to be arterial j he was pale and shivering 
with cold. The nurse had hetd a compress on the 
wound according to my direction, and on removing 
the pressure there was no further hemorrhage, even 
after sponging the parts rather roughly; but the 
most remarkable circumstance was the complete 
cessation of the pulsation in the sac, and the reduc¬ 
tion of the tumour to one third of its previous di¬ 
mensions. 

March 26 ,—There had been no return of pulsa¬ 
tion in the sac or hccmorrhqge from .fhe wound ; a 
small quantity of bloody sanies was pressed out 
from the latter every time it was dressed. The tu¬ 
mour is quite flattened and sunk, the arm easy, but 
n little numbed, though as warm as the other. He 
feels weak and tired, and has remained in bed all 
day i the pulse wai^ninety-six and soft; the tongue 
and skin moist. 

sr 

March 27.-^He is free from pain, and has slept 
well without his opiate; he complains of being faint 
and low; pulse seventy-eight. 

« 

c 2 
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March 28. —He had a severe shiyering fit last 
night, after 1 left him; for which the apothecary gave 
him Tinct. opii m. lx. at two doses, which stopped 
the rigors, and they were succeeded by profuse per¬ 
spiration ; the pulse was 120 this morning, and he 
had been slightly delirious. The wound looked well, 
and the tumour seemed to be rapidly subsiding. 
He dosed a good deal during the day; but, about 
four in the aflernoo^ he awoke in such a state of 
restlessness that it was thought right to give him 
Tinct. opii f5ss., which had the effect of quieting 
him; he, however, still complained much of an odd 
sensation and numbness in his fingers, which he 
rubbed and scratched violently with the other hand. 
In the evening the pulse was 108. 

March 29. —He had passed but an indifferent 
night, the fever still continuing, with delirium and 
much thirst. About eleven this morning he had a 
slight shivering fit, and soon after a fresh accession 
of fever; at twelve I took fjxvj of blood from the 
arm, which made him faint, but produced a very 
trifling alleviation of his symptoms, and no abate¬ 
ment in the quickness of the pulse. The blood 
was much cupped. He took calpmel and jal^, and 
aflerwards some salts, which produced four or five 
loose stools. The restlessness not being relieved by 
these proceedings, he took Tinct. opii fSss in the 
afternoon. In the evening he lost about half a pint 
ol'lblood from the wound. I removed the dressings, 
and sponged the wound, but no discharge came from 
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it, even afler squeezing it on all sides. He was 
cold and faint. I laid a compress of lint on the 
wound, and left one of the pupils to watch him. 
At eleven I saw him again, he had taken a grain 
of opium, and was dosing. The pulse had recovered 
its quickness, but was weaker. 

March 30.—The haemorrhage returned at three 
o’clock this morning, but was directly suppressed 
by pressure. He had been pretty quiet during the 
night, but at intervals was rambling and delirious ; 
the pulse was 120, and the thirst almost insatiable. 
I ordered him a saline mixture, with small doses of 
tartarized antimony, which seemed to lessen the 
frequency of the pulse, but induced so much nau¬ 
sea, that it was discontinued. About two o'clock 
he had a severe shivering fit; after which he took 
Tinct. opii m. lxv. at two doses, which quieted him, 
and, with the assistance of Other stimuli, restored 
warmth. At eight in the evening he lost some blood 
from the wound, which, although the quantity was 
small, produced extreme faintness. 

March SI. —He had somewhat revived since 
yesterday, and had 'passed a tolerable night, during 
which he took a mixture, with confectio opli and 
mther, to relieve flatulency. The pulse at the right 
wrist was very weak and irregular. Slight bleed- 
ing again took place from the wound; he became 
weak and faint, and the pulse could no longer be 
felt 5 wine and other stimuli were given him, but he 


22 


MB. MAYO ON ANBURISM OF 


did not revive^ though quite sensible when roused; 
he sunk gradually and died about five o’clock in 
the afternoon. 

April Jst.—Dissection.—The aneurismal sac was 
exposed by the reflexion of the pectoral is major 
and minor muscles; its lower boundary extended 
to the inferior margjps of the third rib; and above, 
it extended beneath the clavicle to the first rib ; 
laterally it reached from the axilla to the sternum. 
The axillary vein was found exterior to, and firmly 
united to the sac, at its inferior part. Three or four 
large nerves of the axillary plexus were stretched 
over the middle of the sac. In the further pro¬ 
gress of tlie examination, the following circum¬ 
stances were noticed :—The aorta appeared thin- 

I 

ner than usual, and the carotids were in some parts 
so thin as to be transparent. The left subclavian 
artery was completely divided at the part where it 
had been tied, and the two portions of the vessel 
were separated about a quarter of an inch from each 
other, the ligature being retained by a few cellular 
threads in the midspace between them. The ex¬ 
tremity of that portion of the artery connected 
with the sac, was much contracted, and completely 
filled by coagulum. The portion next to the heart 
was not in any degree contracted, and its cavity 
was open to the extremity, which was, in part only, 
filled by lymph. This lymph closed tlie orifice of 
the artery, except at one part, where there was an 
aperture that would receive the end of a probe be- 
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the lyEiplf aiid the extt^tt&iy of the tessel, 
atid leading directly into the Oatity Of the lattei^. 
Five large branches, viz. the vertebtal, interilsti 
mammary, cerviealis profunda, superior intercostal, 
and inferior thyroideal, arose ftom the artery be¬ 
tween its origin and the ligature. These branches 
arose close together, and at a distance of eWly half 
an inch from the part wher^ the artery had been 
tied. The right side of the heart was filled with 
blood; the lining of the thoracic aorta was par¬ 
tially thickened by a pulpy substance, deposited be¬ 
neath it. Some small shreds of coagulable lymph 
were found on the pleura. The upper lobe of the 
left lung was observed toadhei^p to the plenra cos- 
talis, and when separated from if, 1 discovered that 
the posterior part of the tumour had penetrated the 
chest, so that the sac was here in contact ^tli the 
plenra. The sac contained about a tea-cup ftrft of 
recent coagulura, and some large masses of faihel- 
lated hbrine. The sternal extremities of the' three 
first ribs were in a great part absorbed; the bfa- 
chial artery was not in any degree contracted, and 
was quite pervious to its termination in the Sac. 
Immediately below the sac, a large htanch arose 
from the artery, almost equal in size to the trunk, 
and inrmediately divided into the hifta-scapular 
and twd**circtmiflex arteries. 

Remarks .-^It remains for me to observe upon 
the peculiarity of the symptoms which pfeCe<Jed 
the unhappy ternfination of this case. 
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There can be no doubt that th^.^state of the dis* 
ease, on the patient’s first coming to the hospital, was 
much more favourable for the operation, than on his 
return, when every symptom was highly aggravated. 
But although the sac had acquired a much larger 
size, and the pulsation a greater force, yet the cla¬ 
vicle appeared to retain nearly its natural position, 
and the difficulties of the operation itself did not, 
by any means, seem to be increased in proportion 
to the very urgent and harrassing symptoms which 
demanded its performance. The happy accom¬ 
plishment of the operation, and the complete ces¬ 
sation of all pulsation in the sac, and pain in the 
shoulder, for thirty hours afterwards, had induced 
me to indulge the imost sanguine hopes for its perfect 
success; these, however, were speedily checked by 
the return of the pulsation, and the distressing 
pains and irritation in the shoulder and arm. These 
pains seemed clearly referable to the stretching of 
the nervous cords spread over the sac; and the 
early return of the pulsation in the sac, and at the 
wrist, can only be attributed to the free passage of 
blood into' the arteries of the arm, by means of 
the anastomoses of the vessels ramifying about the 
scapula. From the entire cessation of this second¬ 
ary pulsation, after the first haemorrhage, I at one 
time thought it probable that the artery l^d given 
way on that side of the ligature nearest the sac, as 
the ligature remained firm in its situation; and I 
thought that a haemorrhage from the aortal side 
would not be so long, and so easily repressed. The 
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contraction of the sac, and the coagulation of its 
contents may however be accounted for by the 
great faintness produced from the sudden loss of 
blood; the extent of the artery implicated in the 
aneurism, comprising all that part of the vessel 
between the first rib, and within half an inch of the 
origin of the infra-scapulary branch ; and there be¬ 
ing not more than an inch of the artery between 
the sac and the origin of the five large branches of 
the subclavian, which have been enumerated, the 
ligature waS' consequently applied under the great 
disadvantage of a morbid condition of the artery, 

I 

so near the aneurism ; and we must not overlook 
the circumstance of the arter^it being tied so near 
the origin of a considerable branch, that there was 
no internal coagulum to arrest the impulse of the 
blood, against the lymph, which had closed the 
orifice of the vessel. The appearance of the parts 
clearly showed that the lymph had •been detached 
from the extremity of the artery, and that from the 
aperture thus produced, the several discharges of 
blood had arisen. 

The repeated attacks' of rigor, clearly indicated 
some internal mischief of an inflammatory nature; 
and the appearances after death proved that recent 
inflammnion had existed in that part of the pleura 
covering the posterior parietes of the sac, and 
causing i£^ adhesion to the lungs. Whetlier this 
inflammation and adhesion were produced by the 
pressure of the sac, or were the consequence of 
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irritation^ brought on by the opetutiont is in some 
measure doubtful; but it seems more probable that 
it may be referred to the latter cause, as the pres¬ 
sure existed in a much greater degree before the 
operation, when the blood drawn showed no marks 
of inflammation, while it was very highly cupped 
and buffed at every vensesection afterwards. The 
preceding history seems to warrant the opinion, 
that the unfavourable issue of the case was more 
decidedly owing to the general irritation of the sys¬ 
tem, partly induced by the operation, and partly 
caused by the implication of the aneurism with the 
axillary nerves, and by its extension into the chest, 
than to the quantity of blood lost in the several 
haemorrages. 

The morbid parts are preserved in the Museum 
of St. Bartholomew^'s Hospital, by nty friend Mr. 
Stanley, to whose assistance I am much indebted for 
the elucidation of their anatomical peculiarities. 

WinchcsicTy May li/, 1821. 
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Charles HORNE, a boy four years old, with 
a short fat neck, on the day of the coronation, fell 
with several pebbles in his mouth. One of them was 
drawn into the rima glottidis, where it stuck, nearly 
occasioning suffocation. This was prevented by a 
young lady, who, with great presence of mind, in¬ 
stantly introduced her finger into the child’s mouth, 
and felt the stone, which sfie attempted to remove j 
but in the attempt it was forced into the trachea. 
In this state I found my patient, two hours after the 
accident. The child was so trariqiiil,and playingwith 
his'toys, with ea^.breathing, that I at first doubted 
whether the pebble was in the wind-pipe or not, 
until I l^ade him cough, when its situation was too 
evident, fioiii the convulsions and almost suflbea- 
tion which it produced, attended with wheezing 
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and rattling in the throat. The stone beitig small, 
it returned to the bottom of the trachea, ailber the 
coughing ceased; he was then restored from appa¬ 
rently instant suffocation to almost tranquil and 
easy breathing. R Muc. gum mi acaciae ^iss. Tinct. 
opii gtt. XX. Syr. simplicis 5ij. M.f. mistura, capiat 
cochleare minimum saepe, tussi urgente. This mix¬ 
ture produced so good an effect in allaying the ir¬ 
ritation and cough, that he passed a good night; 
and, in the morning when I visited him, no one 
could have imagined that any thing was lodged in 
the trachea. In the course of the day, the pebble 
was often forced up by the cough so near the grasp 
of tlie glottis, that there was frequent danger of 
suffocation. A consultation of my surgical breth* 
ren was summoned to consider the propriety of an 
operation, who all, una voce, recommended it to be 
performed, as the stone was now coughed up so 
often to the sen^ble glottis, that the internal mem- 

4 '* 

brane of the wind-pipe became inflamed, and there 
was a copious expectoration of yellow mucus. 

With the assistance of the attending surgeons I 
performed it in the following manner-The child 
being laid on a table with his head hanging over it, 
and being firmly held by the assistants, I made an 
incision through the integuments, two inches and 
a half long, near tlic prominence of the th^-oid car¬ 
tilage. On dissecting down to the trachea, a con¬ 
siderable vessel was opened, which required the 
application of a ligature. 
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. An incision, very little more than half an inch 
longy was made in the trachea, beginning from the 
first ring under the cricoid cartilage, when 1 most 
fortunately felt the pebble with the point of the 
knife, having fixed it with the fore finger of my left 
hand to prevent its being drawn out of reach by an 
inspiration. Mr. Budland, one of the attending 
surgeons, with a pair of forceps easily extracted it; 
it was of the shape of a kidney-bean, half an inch 
long, 1 of an inch wide, and a quarter of an inch 
thick. As soon as the wound was dressed, the 
child was put to bed, and directed to take the 
anodyne mixture as before. 

Saturday, July 21.—Passed a good night, with 
very little cough, the breath passing occasionally 
through the aperture, especially when he coughed j 
pulse 120. The bowels being confined, an emollient 
injection was thrown up, which bjrought off some 
hardened faeces. At noon, pulse 140; his breathing 
quick and laborious, with convulsive twitchings of 
his hands and arms, and breathing constantly 
through the wound. 1 bled him ad deliquium ammi, 
which gave him some relief. R Mannae 5j. Infus* 
sennaeSss.Tinct.colchicigr.x.f.haustustertidqu4que 
hor4 sumendus. Eight o’clock, p. m. the quick¬ 
ness of his breathing had now become stridulous, 
the cough and convulsive twitchings were more 
violent tl4m at noon, with a pulse so rapid as scarcely 
to be counted, and with the additional symptom of 
tightness on the chest, showing that the inflamma- 
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tirni had exjtended into his lungs. The ape^ent 
draught having as yet had no e^Tect, the bleeding 
was repeated. I opened a vein on the back of hts 
hand, near the wrist, immersing the hand and arm 
into warm water; it bled rapidly, until he again 
fainted, which gave instant and permanent relief 
for that night.—Sterno emplastrum lyttm amplum 
imponatur.—R. Syrup Rharani cathartic, sij. Infos, 
sennee |ij. Tinct. colchici gtt. xxxx.—f. mistura 
capt. coch. largum, quartis horis, donee fluxerit 
alvus. 

Sunday, 22d. nine in the morning.-^Passed a 
very corafbUable night; several copious offensive 
stools passed off about one o’clock in the morning, 
after taking the second dose of the mixture; pulse 
130; still breathing through the aperture. Noon. 
—The dressings getting loose were removed, the 
lips of the woupd were found in contact, but not 
adhering, on account of the frothy sputa being 
constantly forced through it at every expiration. 
Seven in the evening.—He has had two hours' quiet 
sleep, pulse 130.—R. Tinct. digitalis.—Tinct. coU 
chici ail gtt. xx.—Muc. gummi acacise.—Aquae, ail 
3vj. Syr. rheados 5i.'-^M, f. mistura, capt. quartern 
partem, quartis horis. 

Monday, 23d.—Passed a tolerably quiet night; 
cough rather troublesome, the breathing Hore easy, 
no alvine discharge since yesterday morning.— 
Repetatur mistura aperiens, alvo dejecta, continue, 
tur mistura ex tinct, colchici et digitalis heri prae- 
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script. Noon.'—The wownd was again 4re9aad» the 
hreatiii still passing through it at each expiration, 
piflse 120: the bowels were relieved by two doses 
of the aperient mixture, the blister acted well, yet 
the breathing was rather more oppressive than in 
the morning; > the child was restless and distressed. 
In the evening, pulse i so, and all his symptoms 
growing worse, a vein in the other hand was open¬ 
ed, and being immersed into warm water, bled well. 
I did not suffer it to bleed so long as to make the 
child quite faint, and therefore stopped it as soon as 
his lips became a little pale; this third bleeding had 
as good an effect as the two former ones, and was 
immediately succeeded by a copiouspiffgihg stool. 
—Confinuetur mistura colchici et digitalis, quartis 
horis. 

Tuesday, 24th,—Passed a very good night, and 
is in every respect much better, Ijut very weak; 
the air still passing through the aperture, and with 
violence, when be coughed. The mucus expecto- 
rated became thick and yellow, the breathing was 

greatly relieved, and he seemed to cough without 

> 

jiain j the wound looked w^ll.—Continuetur mis¬ 
tura e tiqpt. coichici et digitalis, et mistura ape- 
riena pro re ratd. From this time to the 27tli, 
there was no material alteration, but on this day 
the air ceased topass through the wound : 28th, a 
more generous diet was allowed^ he being much 
reduced by the repeated bleedings, &c.—Omit- 
tautur medicamenta. He progressively gained 
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Strength, and the wound nearly filled up, still 
having a trifling cough, with some expectoration. 
On the first of August he was in a very bad temper, 
and crying violently j the edges of thje wound again 
separated, but I was much pleased to find that no 
air passed through, the wound, which soon after got 
into a healthy state, and is now quite cicatrized. 
Tlie boy has a good appetite^^ and seems in every 
respect well, 

Dartmouth^ \^ih 182K 


Ohservatiofts on the •preceding Case, hy 

Henry Earle, Esq. 

t 

•y 

In the course of last Autumn, 1 had an op¬ 
portunity of seeing the subject of the preceding 
paper ; and considering the case as one which de¬ 
served to be recQrded, I requested the author to 
draw it up for the Society. It appeared to me to 
possess considerable interest in illustrating the 
different degrees of sensibility between the larynx 
and the trachea; and in explaining, in a satis¬ 
factory manner, the great urgency of the sym¬ 
ptoms, and the imminent danger which attends 
cynanche laryng|a. As a yaluab^ additional fiict 
in support of th^Hactice, which was so ably pur¬ 
sued, I felt anxious that the case should not be 
consigned to oblivion; more particularly as 1 am 
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■not aware of any analogous case publi^ed in AbiB 
country. 

t 

In searching’for information on this subject in 
foreign publications, I find many more instances of 
persons who were suffered to perish for want of 
timely assistance, either through the timidity and 
neglect of their medical advisers, or the ignorance 
and obstinacy of tlieir friends and relatives, than 
of cases successfully treated. No less than seven 
fatal instances jire recQpJld by M. Louis, in the ex- 
cellent paper which h^^^l^lished on this subject in 
the memoirs of tlic Freucli Academy, ip which he 
so ably points out the propriety of perfb%ning the 
operation of tracheotomy, and shows with what 
facility and safety it may be performed. Other 
fatal instances are recorded in the same valuable 
collection of memoirs; and I have lately heard of 
three recent cases in this country. In which death 
was caused by the presence of foreign bodies in 
the trachea; in addition to the instance of the child 
who swallowed a portion of sealing-wax, an ac¬ 
count of which was read to the Society at the 
close of the last session. In all these instances, 
sufficient time was allowed for the employment of 
the only rational and effectual means, but probangs, 
emetics and expectorants were resorted to, until a 
fatal termination was put to the Offerings of the 
individuals. ^ 

r 

} 

On the other hand, M. Pelletan, in his Clinique 

VOL. XII. D 
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Chirurgicale, has related some successful and en¬ 
couraging cases, in which he removed the foreign 
bodies, and rescued his patients from impending 
death. Rau, Heister, Verduc, and Engel mention 
similar cases. 

From the narratives of cases in which the oper¬ 
ation was not performed, it would appear, in many 
instances, that the medical men and the friends of 
the patients have been deceived by the state of 
calm w'liicli so often succeeds, after a foreign body 
has passed the rima glottidis; which has induced 
them to draw very erroneous conclusions, and to 
doubt tile presence of any thing in the trachea. 
This comparative tranquillity is, however, most de¬ 
ceptive, and is certain, sooner or later, to be suc¬ 
ceeded by serious and most distressing symptoms, 
which terminate fatally. Instarices are on record, 
in which patients have survived months, and even 
years, with foreign bodies in the windpipe, which 
caused constant distressing cough, and purulent 
expectoration. In some of these cases, after great 
efforts, and a threatening of suffocation, the patients 
have succeeded in getting rid of the foreign bodies, 
but the diseased action which they produced has 
continued, and the patients have died with every 
symptom of pulmonary consumption. Interesting 
records of such^cases will be found in Bartholin 
Tulpius t, Hecnlfeterus t, and Schurigius ||. 

* Histor. Anatom, cent. ii. Hist, ixvii. and cent. vi. Hist. xv. 

f Lib. ii. Obs. vii. 

J Obs. Decad. vi. cap. x. 

§ GliyUAogia Histor. Medic, cap. v. p, 85. 
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That the operation of tracheotomy is the only 
effectual and rational mode of relieving persons 
with foreign substances in the windpipe, is a truth 
which cannot be too often inculcated j and it is not 
less true and important that the operation sliould 
be performed as promptly as possible, before sym¬ 
ptoms of irritation and inflammation have established 
themselves, which it may not be in our power to 
arrest, even by the removal of the exciting cause. 
If any additional arguments were required in sup¬ 
port of the immediate adoption of the operation, as 
soon as it has been ascertained that any foreign 
body has passed into the windpipe, I would urge 
the consideration, that the patient*s lifefs in the 
most imminent and constant danger, from the pos¬ 
sibility of the substance being again forced, by any 
violent effort of coughing, into the rima glottidis, 
whore it may cause almost instant death bef()Fe 
any assistance can be afforded ; of* which occur¬ 
rence numerous instances are recorded, and many 
more have no doubt taken place. 

Apprehensions still exist, in the minds of some 
medical men, of the probable difficulty of cjutfing 

4 

on the exact spot where the foreign substanceynay 
be. This opinion was advanced by Haller, and 1 
have reason to believe that it is still entertained. 
With a view to dispel these doub^it will perhaps 
be admissible to state briefly tSSWxperiments of 
M. Favier, related in the I4th volume of the me¬ 
moirs of the French Academy, page 445. et seq^ 
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M. F. introduced irregularly shaped bodies through 
the rima glottidis into the trachea of a dog, and 
afterwards divided several rings of the trachea, 
when the foreign bodies were forcibly propelled by 
a strong exspiration. These experiments were se¬ 
veral times repeated, with the animal in different 
positions, and always with the same results ; from 
which, the author draws the following conclusion: 
that the fear of not lieing able to meet with the fo¬ 
reign bodies, ought not, on any occasion, to deter 
practitioners from operating, as they will in all 
cases be propelled through the wound in exspira¬ 
tion. 


These experiments are certainly very satisfac¬ 
tory } and no doubt^ in the majority of cases, fo¬ 
reign bodies would be thus expelled, if tlic opening 
were made sufficiently large. The result of these 
trials likewise tends to diminish the apprehensions, 
which would naturally arise, from the introduction 
of any blood during an operation. Still, however, 
cases will occur in practice, in which this sponta¬ 
neous expulsion cannot be depended upon. Pel- 
letan relates two instances, in one of which, from 
the«ft)rni of the body (the jaw bone of a mackrel), 
and in the other, from its situation (in the left ven¬ 
tricle of the larynx), the substances required to be 

he performed, in both oases, 
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ACCOUNT 


OF 


A SINGULAR VARIETY OF 

URINE, 
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WHICH TURNED BLACK SOON AFTER BEING 

BlSCllABCEU; 

tVit/i sornt: Partiadars respcdiuif its Chcmicnl Propcriin. 

By ALEX. MARCET, M.l). E.R..S. 

LATE I IJYSICIAN TO OUV’s IJOSIMTAL. 


Read March 5, 1822. 


In the mouth of* December IB 14, Dr. Bubington 
sliowed me a phial oi’ urine which was quite black 
and opaque, though -without any sediment or tur* 
bidness, and on the surface of which, wlien exa¬ 
mined in a strong light, a dark purj)|ish liue was 
discernible, giving to the liquid the appearance of 
a strong solution of extract of‘ liquorice. This urine 
had been discharged by a healthy male child, of 
the age of seventeen months, whom Dr. Babington 
was so kind as to give me the opportunity of seeing, 
and from whose father, an Irish gentleman, I ob¬ 
tained the following particulars: 



% 

Almost immediately after the child’s birth, it was 
observed that the urine tinged his napkins of a dark 




38 


DR. MARtRT ON A 


§ 


purple buc. This circumstance, at first, gave great 
alarm to the parents, as they conceived it to depend 
upon some accidental, and perhaps very serious, 
ailment; but, as the child appeared to be in per* 
feet health, though the peculiarity in question never 
abated for any length of time, the alarm soon sub¬ 
sided, and all medical treatment was laid aside, 
the parents imagining that, as the child grew up, 
the secretion would return to its natural state. 

a* 

When the child had reached the age of about 
nine months, and when his urine could be more 
easily collected, it was found that, though perfectly 
clear on being first discharged, it assumed, in a 
very short time, a dark colour, somewhat like that 
of Port wine, which became dark by standing, till 
it assumed the appearance above described. This 
phenomenon, however, though an almost constant 
occurrence, admitted of occasional variation in de¬ 
gree, or even sometimes totally disappeared ; and 
it was observed to prevail in the greatest degree 
when the child’s bowels were confined, a circum¬ 
stance which induced his parents frequently to ad¬ 
minister small doses of magnesia. The child, never¬ 
theless, always enjoyed a good state of health, hav¬ 
ing only experienced some occasional symptoms 
of irritation from difficult dentition. When I saw 

him, he w’as seventeen months old, and was active, 

» 

robust, and livlly, though as subject as ever to the 
peculiarity^ in question. It is to be regretted, ^hat 
after this period we lost sight of him entirely. I have 
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lately made several inquiries after him, but to no 
purpose; and Dr. Babington has been equally un¬ 
successful in discovering where this family has fixed 
its residence. 

With regard to the chemical properties of this 
urine, I find in my notes the following particulars: 

1 collected three specimens of the child’s urine, 
(No. 1. 2. and 3.) passed dt different times in the 
same twenty-four hours: 

No. 1. was the specimen described above, pro¬ 
cured by Dr. Babington. 

No. 2. was a portion of urine passed by the child 
in the morning, which waat quite colourless, and 
continued so in the evening. 

No. 3. was a specimen of the urine collected in 
the evening during my visit. 

i 

On the following day, the specimen No. 1. now 
two days old, continued quite black; it had an 
ammoniacal smell, and was sensibly alkaline. After 
an interval of six weeks, it remained precisely in 
the same state ; and after a lapse of seven years, I 
now find it perfectly unaltered, having preserved 
its colour, having deposited no |ediment, and {)Os- 
sessing the same ammoniacal pungency, without any 
distinct unnous smell. A small quantity of this 
urine is laid before the Society for their inspection. 
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The specimen No. 2., qr standing 4wenty-four 
hours, was not sensibly discoloured, and had not 
become alkaline. After a few days, however, it 
acquired a slight tinge not unlike the colour of 
Madeira wine, and soon after this it became putrid, 
without undergoing any farther change of colour. 

The specimen 3. was poured into a glass, 
an hour after being discharged, and when yet quite 
colourless. It had already acquired an ammoniacal 
smell. The next day it was found slightly coloured 
only j but in a few days longer it assumed a reddish 
colour, like that of pale claret; and, on adding to it 
a few drops of carbonate of ammonia, a white pow¬ 
dery precipitate subsided, andtlie supernatant fluid, 
in the course of about two hours, acquired the same 
black colo# as the sj^cimen No. 1. Carbonate 
of potash produced a similar change; and on super¬ 
saturating the urine with acid, the colour did not 
disappear. It is scarcely necessary to ol: serve, that 
the addition of alkali to common urine does not 
produce any such change of colour. 

The specimen No. 1, being the one ip which 
the peculiarity under e^sideration was the most 
strongly marked, I made it the subject of farther 
examination. 

Its specific gravity was 1022.2 j the addition of 
any of the mineral acids produced an efiiervescenc<^ 
slight turbidness, but without altering the 
lour. A i^lutton of alum lowered the tinge, arid 
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produced a |frecipitate. red globules could be 
perceived in the urine by the aid of the microscope, 
UfS was ascertained by D\\ Wollaston. It yielded 
by evaporation a black deliquescent residue. During 
the first part of the process, an uncommon quantity 
of ammonia was evolved j but, as the evaporation 
advanced, the urinous smell was perceived. No 
iron could be detected in the I'csidue. Dilute 
nitric acid being poured upon it, and evaporated 
to dryness, no pink stain was produced; showing 
that the urine contained no sensible quantity of 
litbic acid. Alcolml seemed to liave \ery little, if 
any, etiect on the colouring matter; for, after being 
poured on the dry residue, and decanted off, it 
was not sensibly coloured by it, though it was ren¬ 
dered slightly turbid. 


It appears, therefore, from the above results, that 
the colouring matter in question, whatever tin* na¬ 
ture ol’its basis may be, is developed citiier by the 
addition ol' an alkaline salt, or by the spoutanooiis 
evolution ol'al!:ali from llie urine itself; but that, 
when once developed, the colour is not dcstroy^ed 
by the neutralization, or the snpersaturation, 
of the alkali. 


I am not acquainted with any^ account of this 
condition of the urine occnrrinpf in tlm stale of 
health j but I saw myself an instanc'e of black urine, 
ii^hc year 1802 , (among the patients of the City 
Dispensary, to which I was then Physician,) in a 
young female who laboured under a very singular 
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and anomalous disorder,,[which» however distantly 
connedfed with the subject of this paper, 1 idiall 
make no apology for briefly noticing on this occa¬ 
sion. She was subject to daily paroxysms partaking 
both of the febrile and hyste^ic^ character, during 
which her urine acquired this black colour. She 
was likewise subject to a remarkable intermittent 
affection of the integuments in particular parts of 
her body, the attacks occurring in irregular par- 
oxysms, and generally following or alternating with 
the febrile fit. This cutaneous affection usually 
began with a tingling of the parts, soon succeeded 
by a considerable swelling or puffiness over an ex¬ 
tent of several inches, which lasted for several hours, 
and ultimately followed by the appearance of a 
black or ^'k purple colour, which often continued 
for some aays after^the other appearances had 
subsided. The seat of this affection varied very 
much, the toes, legs, hips and face being in suc¬ 
cession liable to these attacks. ‘ 

For some weeks she took the Peruvian bark, 
without any sensible benefit. To this was afterwards 
added the nitrate of silver, which was continued 
for three weeks, at the end of which the complaint 
was perfectly removed. The whole disease lasted 
between two and three months*. 

X 

* Tbe occurrence of black urine, in certain states of duease, 
has not escaped the observation of some of the older physicians, 
as will appear from the following expressions of Lommius, in his 
Observationes Medicinales, page S80 :—** Migra urina, si rubram 
viridemque sequitur, extremi caloris index est: si post ceruleatn. 
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With regard to the cihemical examinat^n of the 
black urine, which was the chief purpose of this 
communication, being sensible of the unfinished 
state of the analysis which I had’ formerly made, 
and not having af present the command of a labora- 

« ^ I 

tory to enable me to render it more worthy of the 
Society, I requested the assistance of Dr. Prout, 
whose skill and experience in such investigations 
are well known, and from whom I was soon favoured 
with the following interesting particulars. 


NOTE BY.W. PROUT, M.D. F.R.S. 
On the Chemical Properties of the Black Urine. 


“ The residuum obtained from urine by 
“ evaporation not only dois not contain any lithic 
“ acid, as was observed by Dr. Marcet, but no 
“ urea can be detected in it by the tests which 
“ indicate its presence. 

“ Although the addition of dilute acids pro- 
duced no immediate change of colour in the 
“ urine, yet, on standing for some time, a black 
‘‘ precij)itate slowly subsided, leaving the super* 
iiatant fluid transparent,and but slightly coloured. 

ei post lividatn fuit, sumniae frigiditatis. In utraque mortis peri- 
culurii vbriiur^ idque eo majus^ quo ea ipsa est paucior, quoque 
id, quod in ea subsidet, nigrius est. Ccetei'utQ> ubi morbus ex 
atra bile natus prscessit, utpote lienis tumor, quartana, melan- 
'cholia, et hujusiuodi: turn profecto nigra urina (maxime sub 
istorum morborum dcccssu) certarn spem aecundo: valctudinis 
facil/' 
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The^lack precipitatej&tlg obtained was fQ^nd 
“ to be *arly insoluble either in water or alcoiioli 
“ whether hot or cold. It readily dissolved in cold 
“ concentrated Sulphuric and ni|ric acid, forming 
“ a deep brownish-black solution^ ^ but, on diluting 
the {M::ids with water, the black substance ap« 
peared to be again precipitated unaltered. These 
“ acids, however, “^by the assistance of heat, appa- 
“ rently decomposed it. The black substance 
readily dissolved in the fixed alkalies and in the 
“ alkaline subcarbonates, forming very dark solu- 
“ tions. The addition of water did not affect these 




solutions; but acids rc-precipitated the substance 
apparently unchanged. When ammonia was em¬ 
ployed as the solvent, and the excess expelled by 


evaporati^l^ to dryness, a black or deep brown 
residuum was obtainkl, which appearedbio be a 


compound of the black substance with ammonia, 


“ and possessed the following properties: 


K 


») 


“ It was very soluble in water; and, on being 
“ heated with caustic potash, it gave off the smell 
** of ammonia. The black compound, however, 
“ did not appear to have any tendency to assume 
“ the crystalline form *. ^ 


“ From the solutions of this compound in wate% 

i g' ^ 

* In evaporating to dryness, on a piece of glass, the amiuopiacal 
sdution in whicli the black substance had been dis^olved, the re. 
fikluiun split into most minute fragmentsi having a regular and 
very peculiai' appearance, when examined with a mug* 

nifler. 5 
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^ flpiuriate of barytes aiM nitrate of silve|produced 
^^'-OOpious brown precipitates, as (did proto- 
** nitrate of mercury and nitrate of lead j but oxy- 
muriate of mercury produced"^ no immediate 
** precipitate, agd that obtained from acetate of 
“ zinc was of a paler'brown colour.” * 


From these experiments Dr. Prout concludes 
that the remarkable specimen of urine in question 
owes its black colour to a compound of a peculiar 
principle with ammonia, as I had inferred froni my 
own trials ; but he is moreover inclined to think 
that the black principle itself, such as obtained 
from the urine by the action of dilute acids, may 
be considered as a new body possessed of acid pro¬ 
perties;*? From the small quantity of tl|| specimen, 
howei^i^ whibh could be spared for Dr. Prout’s 
experiments, it was impossible to obtain complete 
and decisive e^donce on the nature of this sub- 

.. w 

stance j but k appears to be sufficiently charac¬ 
terized as a peculiar acid, and to bear a closer 


analogy to the lithic acid, or rather to some of the 
compounds which it forms when acted upon by the 
nitric acid, than to any other principle usually 
found in the urine*. 


Harley Sireett 
• MarchX lS-23, 



* Should thU view of tJie subject be confirmed by fartiief ob¬ 
servations, Dr. ^fout would propose to distinguish this new sub¬ 
stance, on account of its black colour, by the name of Mftlanic 


<Qeid, 
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EX^ACTION OF A LIVING F(ETUS, 


FROM 


A WOMAN KILLED BY VIOLENCE. 


By J. H,„GREEN, Esg. 


SURGEON TO ST. THOMAS S HOSPITAL. 


Read March 19, 1833. 


I AM induced to present the following ,^|tfrative 
to the Sod^, as the opportuniti^are BjJ|ssarily 
rare of witnessing cases similar 1fl||faat%<Miich is 
the subject of this communication ;^d as it affords 
an illustration of the measure^e^^^^ended, and 
in some few instances adopte'll^o^iKtracting the 
child, when the mother has died from vieleBce 
during her pregnancy. 


On the 15th of April 1820, ^l^y Morgan, thirty 
years of age, and in the ninth mpnth of her preg¬ 
nancy, was run over by a heavily laden sjtage-coacii, 
near the epd of St. 'Dmmas's-street^ Sout^%aiit^f% 
was said; that she haPfceen knocked do'm by one 
of the lead^> and that both the J|fe ^nd hind 
wheel of the carriage had passed over her body. 
This happened twenlty-five minutes before eight 
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o’clock in the evening, and she ivas imi^diately 
carried into St. Thomas’s Hospital. She was there 
undressed, and put to bed; but during this time, 
expressed violent l||in, was restles^ and agitated, 
shortly after fainted away, and expired five nj^utes 
before eight o’clock, Vhich w^ twenty nKiutes 

after the occurrence of the ^accident. * 

1 ^ 

4 

It so happened, that I was in the ward upon otiier 
business at the time, and Va^s requested by the 
dresser to see the unfbrtunate woman. It was evi¬ 
dent that no surgical aid could be available to the 
mother; but It suggested itself that the child might 
possibly still be saved. I sent therefore, immedi¬ 
ately, iqr^ Dr. Blundell, our esteemed teacher of 
midwif^^S and after a short consultating, in which 
we agr^l^h ti|||f)ropriety of the Cmsarean section, 
1 proceeded to perform the operation, at eight 
minutes past eljift* ^ < 


An,extensive incision was made through the linea 
alba, into the cavity of the abdomen. Through 
this opening, a considerable quantity of blood 
gushed out, appa^tly the effect of previous ex- 
travlsation. A ^oiM incision was then carried 
IqagUudiplly through the uterus, and continued 
tl£^gh ihe placenta, whichwas attached to its 
anterior mrface. Dr. BlundMnow intrbdaced his 
hand into th^terus, and drew out the^ehild, which 
exhibited, however, no sign of life. The umbilical 
cord was then tied and divided. 
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The child was removed immediately intQ, 
joining apartment, where there was a fire J 
tracheal pipe having been introduced, no tiBlft’i#i 
lost in inflating the lungs, and harrying on ai 
respiration. After the lapse of fifteen minul 
employed, we had the satisfaction of seeii 
child first gasp; and in about two minutest 
the eflbrts of inspiration were audible at an| 
of the room. The pulsation of the umbilical cord 
had now bt conic distinct, 'fhe liifl ition of the 
lungs was continued at intervals only, and at the 
end of the nc\t live minute. thicc coiiiplc^c natural 
respiiations might be pcrfoimed in ('ach minute. 
IIa\ingthin liir Miccccdcd iii callii iulo action 
the viul ]’ovTr, tluough tin irediuin (>f‘tlic lungs, 
it wa. ihongiit ad.i allc to t. i the cflbct of other 
stimuli,d a s.ii dl quaiitity (>i brandy was given 
with this view. This, ic’Av. v. i, c\idci t!^ pioduced 
an injiulous cfli.*ct,far the hrt atiilng hccame weaker 
and less legular. Will'. ‘Oa.e a sistsnee, the lost 
ground \4c.s legained, il In anolhcr fivC a^mites 
the lespin.tiou might be coicidcud legular and 
natuial; and attlie ‘•ame time the pu]>e at the wrist 
could be distinctly fell. 

The nc\t measure, which presented itself, 
that of aiding moi^efllvturby the inaintenailce of 
the tempeiaiuic, the action of then cart and 
arteiics; and for this piuj'csc, the lj|?dy of the in¬ 
fant was immericd in waiUi walej. The eflcct was 
hot such as was anticipated, for the pulse dimi- 
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i in foA:e and frequency, and the respi^tion 
kin obviously deranged. The child was, 
»re, immediately tahen out of the bath, and 
had some What recovered, was just dipped 
Id water, for the purpose 'of exciting^ a rc- 
of the vascular system. This produced no 
effect. Affei; a time, the breathing and 
ition became natural, and seemed completely 
established: and at this time, which was fifty-two 
minutes after the first use of the tracheal pipe, the 
infant opened its eyes. 



We had now‘ considerable difficulty in disposing 
of our acquisition, for the establishment of an hos¬ 
pital docs not, of course, provide for en^rgencies 
of the kini} in question; and there was no female 
at hand, capable of exercising the maternal offices, 
to whom the charge could bi|i^ ^trusted. We 
could only, therefore, give diredfions for preserv¬ 
ing the ^warmth, and administering sustenance, 
whilst st fit substitute for the mother was sought 
for. On the same night, the child was taken from 
the hospital to a house in the neighbourhood; 
for some reason, with which I am unacquainted, it 
was removed the next ^morning, and was placed 
unddr the cere of a female, who was at the time 




suckling ai|einfant 




At our visit Sk this day, we found that the child 
had taken very little nutriment; it had not cried $ 
and the breathing seemed impeded by mucus col- 
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lectod in the air-tube. Its conditioi/did not, iilr- 
deed,* promise that our efforts would be attended 
with the success which %e had indulged the hope 
of in the first instance. On the subsequent morn¬ 
ing we were informed of its death, the child having 
lived thirty-four hours after its removal from the 
uterus. 


On inspecting the body of the mother, it was 
found that the liver, on the right side of the sus¬ 
pensory ligament, was nearly divided by a deep rent 
through its substance. A considerable quantity of 
^od was still in the abdominal cavity, and it 
was plain that this, as well as the blood which 
flowed from the abdomen, during the operation,lm(l 
been poured out from the lacerated vessels of tlie 
liver. The ninth and tenth ribs, on the same side, 
were broken near their angles. 


The circumstances of the foregoing case, it is 
scarcely necessary to remark, aflbrd an illustration 
and a proof that a foetus may be recovered, il' 
promptly extracted from the uterus, when the 
mother has been killed by violence; this too, not- 
withstanding the additional very unfavourable cir¬ 
cumstance of death under a profuse h^morrha^y. 
There seems, also^o reason to doubt that the child 
possessed the conditions for the continuance and 
permanency of the vital functions % as the actions 
of the brain, the heart, and the respiratory organs 
were established. At least, there could be reason- 



EXTRACTION OF A LIVING FCETCS. 


.51 


ably a question only as to the competent degree 
of the vis vitas, not as to its existence, nor‘'as to 
the possibility of excitingj^^those actions, by which 
it is at once manifested and maintained. The 
death of this child was, we may I think safely pre¬ 
sume, the result of want of proper care in main¬ 
taining the animal temperature, in .supplying fit 
and sulHcient Jiutrimtht, and of the obstruction to 
respiration produced "by the mucus collected in the 
trachea. It was suspected that the last circum¬ 
stance miglit have arisen from tlie irritation of the 
tracheal pipe j but as permission was not granted 
to examine the body, nothing fiirther w'as ascer¬ 
tained respecting this point. 


In conclusion, I would beg leave to notice that 
the depressing elfects of the br.'indy, and of the 
warm bath, noticed in the process of the rcco\'eiy 
of the child, are not uninterestihg, :as they regard 
the means to be adopted lor the resuscitation of 
persons apparently dead. 

The particulars of the preceding case have been 
drawn up from notes taken at the time, and the 
statement has been fevised by T)r. Blundell, t<» 
wl^ose judicious suggestions, and prompt measures, 
the succes| of the treatment, as far as it was suc¬ 
cessful, must be principally at#ibuted. 
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WITH ^ 

A Description of the Appcafances of the Bod^ 

after Death. 

♦ 

By ALEX. MAPvCET, M.D. F.R.S. &c. 

LATE PHYSICIAN TO OUy’s HOSPITAU 


Read March 19,1823. 


In laying this extraordinary case before the So¬ 
ciety, as affording a most striking ilhistratilh of 
the self-preserving powers of the stomach and in¬ 
testines, I am aware that it has, in a great degree, 
lost the merit of novelty; for this unfortunate 
man died so far back as the year 1809, in Guy’s 
hospital, where his case was noticed by many per¬ 
sons, and was soon afterwards alluded to in some 
of the Medical Journals of that period *. These* 
anonymous and imperfect noticA.were not, howf 
^ver, calculated, any m^jp^e than the simple reedi# 
liction of the indi^duals who had witnessed the 
occurrence, to answer the purpose of^a permanent 

* See in particular Ihe London MedicahA^em, YokXI, page 
SU3. . 
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or well authenticated record. '’Indeed, my^late 
cdlieague .dI?C urry, under whose care the patient 
died in the hospital, feeling that the pres^ation 
of such a fact" ougjht ndl to be trusted, to nktre 
tradition, collected, at the time, die necessary''tna<* 
terials to draw up an account of the case, and pre¬ 
sent it to this, or some other learned society; but 
this having been defefied from time to time, and 
ultimately rendered impossibld^ by the death ^of 
that able physician, 1 thought it desirable to draW'it 
up, before the particulars were lost or dispersed. 


The principal source from which I derived my 
information, ai§ to the early history of the case^ps 
a narrative, written with great distinctness and 
simplicity;, by the patient himself, and which, ^rh^n 
compared^ with other authentic documents, estab-' 
lishej^he facts in the most satisfactory manner *. 

In the month of June 1799, John Cummings, an 
American sailor, about twenty-three years of age, 

f 

being with his ship on the coast of France, and 

haying gone on shore with some of his shipmates, 

_ 

about two miles from the town of Havre de Grace^ 
he and his party direq^ed their course towards a 
Siht, which they s#w in a field, with a crowd of 
people round it. Being|^o||^ that a play was act¬ 
ing there, they entered, and fdimd in the tent 

• The whole of this r^^^rative, with all ils peculiarities of ex¬ 
pression and ItylCi given in an A])pendix. It was foiled 

in the patient’s pocket after his decease. 
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moutitebank, wlio*^ was entertaining <^e audience 
by pretending to swallow clasp-knilbs. Having 
returdid on bSard, and one of the party having re¬ 
late to the sin'p’s company the stoi^ of the knives, 
Cummings, alter drinking freely, boasted that he 
could swallow knives as well as the Frenchman. 
He was taken on his word and challenged to do 
it. Thus pressed, and th 9 figh (as he candidly 
acknowledged in his narrative) “ not particularly 

ft 

anxious to take the job in hand, he did not like 
to go against Ifis word, and having a good supply 
of grog inwardly,” he took his own pocket-knife, 
an(^on trying to swallow it “ it slipped down his 
^oat with great ease, and by the assistance of 
soqie drink, and the weight of the knife,” it wiia 
conveyed into his stomach. The spectators, how¬ 
ever, were not satisfied with one experiment, and 
asked the operator “ whether he could swUow 


more ?” his answer was, “ all the knives on ljoard 

a 

the ihip j” upon wliich, three knives were imme- 
diatelyjproduced, which were swallowed in the 

as the former; and ** by this bold at¬ 
tempt of a drunken man,” (to use his own expres¬ 
sions) “ the company was well entertained for that 
night.” The next morning he had a motion, which 
pre'Wnted nothing extraordirfaig; and in the aftel^ 

which he passed one 


Ihoon he had another^wi 
knife, which however wa^ot the one that he had 
flowed the first. The next day he passed two 
kipves at once, one o^which wi^ Ihe'firsty illdch 
iiad missed the day before.*^(ifhe bever 
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came awayt to his knowledge, and he never felt4iny 
inconvenience from it. After this* great perform¬ 
ance, he thought no more of swallowing kniM^s for 
the space of six years. 

<• 

In the month of March 1805^ bdng then at 
Boston, in America, he was one day tempted, while 
drinking with a party^ of sailors, to boast of his 
former exploits, adding, that he. was the same man 
still, and ready to repeat his peribrmance ; upon 
which, a small knife was produced, which he in¬ 
stantly swallowed. In the course of that evening 
be swallowed five more. The next morning crowds 
of visitors came to see him; and in the course of 
that day he was induced to swallow eight kniv^iS 
more, making in all fourteen. 


Tins time, however, he paid dearly for his frolic; 
for he was seized the next morning witli constant 
vomiting, and pain at his stomachj which pade 
jt necessary to carry him to Charleston hospital, 
where, as he expresses it, “ betwixt th !%»0d 
and the 28th of the following month, he was sillily 
delivered of his cargo.” 


^ 41 ^ The next day h^ sailed for France, on board ^ 
brig, with which he pa^d there, and embarked on 
board another vessel* HHeilrn to America. But on 
his passage, the vessel, which was probably carrying 
«spme ilKcit traffic, wasfitaken by His Majefty’s 

Betty/' of PliiidUelpbju. 
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‘ ship the Isis, of fifty guns, and sent|o St. John's, 
Newfoundland, where she was condemned, while he 
himsglf was f»rcssed and sent to England on board 
the Isis. One day, while at Spithead, where the ship 
lay some lim^ having got drunk, and, as usual, 
renewed the topib of his former follies, he was once 
more challenged to repeat the experiment, and 
again complied, “ disdaining,” as he says, “ to be 
worse than his word.” This took place on the 
■Kfi >5f December 1805, and in the course of that 
night he swallowed five knives. On the next morn¬ 
ing {he ship’s company having expressed a great 
desire to sec him repeat the performance, he com¬ 
plied with his usual readiness, and “ by the encou¬ 
ragement of the people, and the assistance of good 
grog,” he swallowed that day, as he distinctly re¬ 
collects, nine clasp-knives, some of which were 
very large hi^was afterwards assured, ^ the 
spectators, fnat he had swallowed four more. Which, 
howe'er, he declares he kne# nothing about, be¬ 
ing, no doubt, at this period of the'lbusiness, too 
much intoxicated to have' any recollection of what 
was passing. This, ^however, is the last per¬ 
formance we liavc to record j it made a total of at 
least thirty-five knives, swallowed at dilferent timcM, 
and we shall see that it was this last attempt whidi' 
ultimately put an end to his existence. 

^ On the following day, 6th of Deccmber|^|beli{)g 
much Indisposed, he aplilied to the sur^^OQi^'ot'^l^ 
^p, Dr. Lara,who by a strict enqdjkf, 
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self of theimth of the above btatcment; and, as the 
patient himself thankfully observes, administered 
some medicines, and paid great ittentiofi to his 
case, but no relief was obtained *, At last, about 
three months afterwards, having taj^en a quantity of 
oil, he felt the knives (as he expressed it) drop¬ 
ping down his bowels after which, though he 
does not mention their being actually discharged, 
he became easier, and continued so till the 4th of 
June following (1806), when he vomited one'lSde 
of the handle of a knife, which was recognij^ed by 
one of the crew to whom it had belonged. In the 
month of November of the same year, he passed 
several fragments of knives, and some more in 
February 1807. In June of the same year, he was 
discharged from his ship as incurable; immediately 
' after which, he came to l^ondon, where he became 

I _ 

a mtient of Dr. Babington, in Guy’s hospital. He 
wafaischarged after a few days, his story appear¬ 
ing altogether incredible, but was re-admitibd by 
the same pHysician, 'in the month of Ai|gu$t, his 
health during this period having evidentlji^^hjeome 
much worse. It was probably at this time tha^^ihe 
unfortunate sufferer wrote his narrative, which’ ter¬ 
minates at his second admission into the hospital. 

^ * An interesting letter from Dr. Lara, w«s found among Br. 
Curry’o papers, which (^uppligbitQm^ of the particulara respectii^f 
the patient’s illness, while the Isis; and the close coin¬ 

cidence between Dr. Lara’s statement and the account of the 
umw, forms a chain of yidence of the most perfect tnd 
ieiaitite.J(i|ra. Dn Lara’s letter will be found at full len erfh Sw 
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T however, by the hospital record|^ that, on 
the S^Sth of October he was discharged in an un« 
proved state; ^nd he did not appear again rat that 
liospital till September 1808, that is, after an in- 
tervkl of nearly a year since his former apiplication. 
He^ now became a patient of Dr. Curry, under 
whose care he remained, gradually and miserably 
sinking under his sufferings, till March 1809, when 
he died, in a state of extrenae emaciation. 


Of the management of this case, while the 
patient was in Guy's hospital, I have little to ob¬ 
serve. His statement being at first altogether dis¬ 
believed, he was considered as a hypochcmdriaC,. 
probably labouring under some chronic affection 
of the stomach and liver, and was treated accord¬ 
ingly. Subse ^^ r^d^. howeveiii the consisten t of 
his story, th’^ntense pain he suffered at the r^isn 
of bis^tomach,* and a bardnessiwvhich Dr. Ihibing- 
ton thought he could feel in the region of the colon, 
induced his medical attendants to give some credit 
to his account of the origin of his complaint; and 
Dr.^abington having one day examined him, con- 
joinUy with Sir Astley Cooper, these gentlemen 
concluded, from a minute inquiry into all the cu^, 
cumstances of* the case, and especially from the 
jjlleep black colour of hfe Iflvine evacuations, that 
there really was an accumulation of ferruginoi^ 
matter in his organs digestion. Ai^d tip" mwa 
Ihlly confirmed soon afterwards,vby Mr.Xinpas,oi|e 
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of the surges of the hoG^ital, who, by introdmiliig 
his 'finger into the rectum, distinctly felt ki it a^or# 
tfon of a knife, which appeared to lid across the jn^ 
testine, but which he could not extract, on account 
of the intense pain which the patient expressed on 
his attemptfhg to grasp it. * 

With a view to dissolve these bodies, or at least 
in hopes of succeeding in blunting their edges, 
dilute acids, first the- nitric, and afterwards the ml- 
phuric, combined with opium and mucilage, were 
prescribed, both by Dr. Babington and Dr. Cuiry, 
Various other palliatives were also occasionally ad¬ 
ministered ; and that these remedies were attended 
' with some temporary benefit, may be inferre^ffrom 
the long period during which the patient’s life was 
preserved, notwithstanding the utterly hopeless 
natare of his situation. 


On opening the%>dy after death, various interest¬ 
ing appearances prcsejited themselves *. Througli- 
out the cavity of the abdomen, a blackish ferrugin¬ 
ous tinge prevailed, which was also observable in 
the hepatic system. On examining the inteiil^nes, 
one of the blades, and one df the back springs, 
f were actually found in them, both so situated that 

their expulsion from the body was obviously im- 

IP ' -# 

^ * This disiiecUoD ivas performed by Mr. Travers, surgeon tu 
St. Tbofflib'fi hospital, then demonstrator of Anatomy at 6uy's 
... under the inspection o#lVIr. Lucas, surgeon to the (los* 

in the presence of many other medical gentlemen. 
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possible. The latter of these (marked No. 17, in 
the annexed plate) about 4^: inches long, had 
literally transfixed the colon opposite the left kifif- 
ney, and projected into the cavity of the abdomen; 
while another was found stretching acrOSft the rec- 
tutn', with one of its extremities actiially fixed in 
the muscular parietes of the pelvis. It was observed 
that, although the knives had thus perforated the 
intestines, no faeces had escaped into the cavity of 
the abdomen, and that no active inflammation had 
taken place; in consequence, no doubt, of the per¬ 
foration having been gradual, and. of a slow and 
simultaneous process of ulceration having taken 
place from within, which had enabled the parts to 
adapt themselves so closely round the protruding 
instrument, as effectually to prevent all communi¬ 
cation between the wounded intestine and the 
general cavity of the abdomen. 

The stomach, viewed externally, bore evident 
marks of altered structure. It was not examined 
internally at this time, but was opened soon after¬ 
wards, in the presence of Sir Astley Cooper, and 
Mr. Smith, surgeon of the Bristol infirmary, who 
happened to be present at that moment, when a 
great many portions of blades, knife-springs, and 
handles, wei'e found in it, and were carefully col¬ 
lected for the anatomical museum of Guy’s hos¬ 
pital, in which they are now deposited. These 
fragments were between 30 and 40 in number, 13 
or 14 of them being evidently the remains „ of 
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blades; some of which, as may be seen by'tb^ 

ailiexed plate, were remarkably corroded, and pro¬ 
digiously reduced in size, while others were com* 
parativelj^n a state of tolerable preservation ** 

♦ 

■* * 

As to the stomach itself, it has also been pre¬ 
served in the museum of Guy’s hospital; and Sir 
Astley Cooper, who has again recently examined 
it, has favored me with the following particulars: 

The oesophagus at its lower part, and the upper 
oridee of the stomach, were thicker than natural. 
Tlie left extremity of the stomach, where the spleen 
adheres to it, had its usual texture ; but the right 
was exceedingly thickened. The rugm, in the mu¬ 
cous membrane, were unusually prominent; and 
therjiyvere granulated projections from the edges 
of t^^rugae; This membrane was still slightly co¬ 
loured! by the steel, 'i The pylorus was natural but 
the duodenum had a greater thickness than usual.” 

A 

From a comparison of these particulars with the 
history of the case, it would appear, that so long as 
the stomach was not injured in its action and tex¬ 
ture, the passage of the knives was, in most in¬ 
stances, attended with no, or very little inconve¬ 
nience. But from the frequent repetition of these 

* All these having been arranged in a glass case, were laid be¬ 
fore the Society, for inspection. The one marked No. 7, in the 
Plate, being made of cast-steel, appears to liave undergone the 
least alteration. 
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experiments, tc^ether with the man’s habits of in¬ 
temperance, the stomach at last lost the powe^ftf’ 
transmitting to the intestines those bulky and un¬ 
yielding bodies. They therefore now r«hained in 
that organ, where they produced tlfe. distress!ng 
symptoms of indigestion and pain which liave been 
described ; and the circumstance of the knives 
' not wounding tlie intestines till the latter period, 
was probably owing to a similar cause, namely, 
that when the stomach was able to expel them 
quickly,they passed through the intestines, inclosed 
within their handles, and therefore comparatively 
harmless; while at a later period, the Icnives were 
detained in the stomach till the handles, which 
were mostly of horn, had been dissolved, or at least 
too much reduced to afford any protection against 
the metallic part. 

Being present at the dissection of which Fhavc 
just given an account, I had the opportunity of 
noticing a chemical fact, which 1 shall mention, as 
showing the power which iron possesses of impreg¬ 
nating the biliary secretions. Observing that the 
contents of the gall-bladder j^artook of the black 
tinge of the other abdominal viscera, I collected 
some of the Ijile, for the purpose of ascertaining 
whether, and in what proportion,. it might contain 
iron. About I50grs. of this bile (which was per¬ 
fectly black, and possessed the usual alkaline pro¬ 
perties) being subjected to evaporation, and the 
dry mass burnt in a platina crucible, with a Httle 
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wax, the incinerated residue weighed nearly* five 
and on presenting, a magnet, ferruginous (^r* 
tides were immediately attracted by it. This 
residue bUng treated with muriatic acid and pru3« 
siate of potasn, the quantity of prussian blue formed 
amounted (after being well dried) to 0.5 grs. The 
presence of a notable quantity of iron in this bile, 
was therefore clearly shown by this analysis; and 
that this quantity was much more considerable 
than it is under ordinary circumstances, wa%ascer- 
tained by a cottq)arative experiment upon healthy 
human bile (obtained from a body in which that 
secretion had suffered no morbid change before 
death), 150 grs. of which, treated in a similar man¬ 
ner, yielded at most 0.2 grs. of pjrussiate of iron. 
This susceptibility of the bile, of receiving a ferru- 
gin^s impregnation, from the presence of iron in 
the stomach, appears to me the more remarkable, 
as I tried in vain, a few years ago, to detect iron in 
the urine of persons whose digesting system was 
under the influence of that metal *. 

* See a letter to Dr. Wollaston, printed in the Pliilosophical 
Transactions for 1811. 
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APPEJJDIX, No. 1. 

\ < 

A Letter ^from Dr. Lara, Surgeon to Ikr. s. Isis^ 
dated Portsea, Hants, March 27, 1809. 

t 

£Fdand among the Papers oF the late Dr. Curkt, Physician to 

Guy^s Hospital.] 

. •Sir, 

‘ William Cummings, aged twenty*nine years, 
a seaman beloRging to h.m.s. la^^as reported 
sick** to me, as surgeon to th^ sKip, on the 6tli 
of December, 1805. He complained excessive 
pain in the stomach and bowels, incapacity of re¬ 
taining any thing oil the stomach, a§d severe pain 
in walking or st^dfing erect. These symptoms he 
attributed to having swallowed^ during the tl^ee 
preceding days, nineteen or twenty pocket-knives, 
and one paper knife-case; the latter he stated to, 
have been presently returned, but |ill the former 
retained! * ^ 

I ' 

* lhcredulou|^f this statement, I made every po^ 
sible inquiry; adl|^oii the eviifepce of t^oj^ s^^o 
solemnly declared they wittl^Ad thd" fact, the 

41 A 

number of Irises actually taken in^ the stomach 
appeared to b^lburteen! The grdi^er part of these 
knives were nearly fSbr inches Ictf^, %pd full one 
ii|c1i in their extreme breadth. It seems, he sought 
no remuneration for this e3^|raordinaiy exploit, but 
a plentiful supply of wl^ilt is termed ** grog** at sea, 
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I.s{HFits 4nd water i nor di4 he ap|ir<dien4 

attendant danger, as he had (be sai4)» a few ye^ss 
previously, swallowed eighteenkniyes at Boston in 
America|^ which he got rid in four dayg, wi|hout 
the least rRfqnvenience. 


X must here observe, that an inhabitant of Boston, 
whom I met at St. John’s Newfoundland, in the 
summer of 1806, assured me that the fact of a man 
named William Cummings having swallowed several 
knives wal well remembered by many inhabitants 
of Boston, andl^illt a number of knives aaid ^ hhvis 
been expelled^ by this map were still pf^ryed Ip 
the Infirm^ of that city. 

% 4 ,. • 

How to act m this unparallel^diiease, I confess 
I knew not. He expressed himself certain (haying 
frequently, he averred, swallowed one or two knives ^ 
in a day, and as often discharged them, without.^ 
incoptyenience) that eveiy knife had passed the 
stomach j and though it might not have bepn 
(as ia since proved), an| attempt to force &eim tq) 

appeared to me to be attended with much da^er^ 

1 

nor d^ 1 suppose i|^!more nK^^elUtt or less hn* 
zardous to ^tempyil|^ expuls^ downwai;4* ^ 
trus^, theceforq, 3o the .efforts of natqre, merply 
directing some Ici^oEroil to be giv^^t interya,li8, 
with or without d|iiiim, acc^rdijj^ to the .degree of 
pain, and uigeni^.of the vomitii^ Vfhich 
diateiy occurred on his fitting pp, or sw^llpwip^ 
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Riiy thing solid. Glysters of thick water-gruel were 
also frequently injected. :' '. 




In about a week from first apA^tion, the 
vomiting was less frequent, and the matter ejected 
of a lateritious colour; the stools were black and 
thin. Some medical friends now suggested a trial 

I _ _ 

of the sulphuric acid, in which 1 acquiesced. For 
a fortnight he took thirty or forty drops of the di- 
luted acid four and five times a day, with tincture 
of opium at intervals, and a la:^tive when 

costive. His diet during this tii^ was sage, rice, 
tea, br<i^, cheese, and beef-i^up, '^inost of which 
were retained. The matter ejected fibm the sto- 
mach had gradually acquired a dnl^r colour, as if 
impregnatedSHtk iron, or mixed with ink.' The 
stools were as before described. Tlie pulse conti- 
.niied unaffected} but he was evidently emaciated. 


Notwithstanding these appearances, a general dis¬ 
belief preyaded afto the ca^ise to which this poorman 
attributed bis pomplaints^ and .which disbelief was 
strengthen^ by several, who had before declared 
they had seen l^j||||.swallow ^knives, prevaiicating 
in their evidence on being l^eatedly exatpined. 
I was also blamed for keeping the man his 
duty, and d||lrged with favour^B^^n impostor. I 
would not, howevMl, discharge |itth At this time 
my senidr assistant, Mr. Thomas Watts, requested 
permission to try the eif(|ets of the muriated tine- 
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ture of iEon> conceivings that if the system was 
brough|,under its influence, the exjimlsion of the 
knives might be proved. I consented to the trial, 
and Ciimj^gs took ffen drops every four hours, 
(b!ly incrming each dose by a drop, for a fort^ 
night. No effect was however produced, except 
tormina, which symptom opium did not relieve 
so readily as heretofore; hisf, appetite continued 
good*, except for animal food. Under these circum- 
shinces, he was directed (having hitherto k^pt in 
bed) to sit whole of the day. For a few 

(lays he alway^^mited on rising; but wfthin a 
week he loi^ t^t symptom, and the vomiting Seldom 
occurred dHiencr than three times in the twenty- 
four hours, aii|| then mostly afler %king tea or 
odier liquid. Though these fluij^ iirere returned a 
very few minutes after they were swallowed, the 
matter vomited had always the appearance of ink ^ 
and water.' The exhibition of any medicine was ^ 
now suspended, except for the obviating of costive¬ 
ness. s 

. 

U A * 

/• 

Towards the close of January, 18oC he was evi¬ 
dently more emaci^^d; yet ^ dioved about, 
and at intervals pe^nned the duty of a sweeper. 
Until the 26th of the following April, there was 
was but little'’’'sl&ei’ation : he th^n m^iihiplained of 
much pain, and timessant vpmiting. Opium, the 
warm bath, and laxatives were employed, but with- ^ 
out any apjfiarent advantage < yet, at the end of 
May, the vomiting was much less in quantity and 

F 2 
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in frequency; the jiain was alsio relieved, beiOg 
ifelt only on his attempting.to stand erects bis ap¬ 
pearance was also improved!, and he was dijsc^arged 
to the performance of,s^i& light dutidlliffl he oould 
execute. 



Hi 

On tife 6th of June, he brought to me the hilf 

1 * 

of a horn handle of a knife, which he declared he 
•own off lui^ stomach that morning, Virjithout 
ahy particular efifort or attending pain. 

five months now elap^l^yi^out any par- 
ticuls^ccurrence. He gathered strong^ and flesh, 
ate votacioi^y, drank proportionably, and per¬ 
formed vartops easy duties in ship; though, 

* 

when questjipned, he complained of pain when 
standing erect, and of vomiting at intervals. 



* 


Od the 8th pf November, he passed, in two alvine 
evacuations, the blade, and half the horn handle of 
a knife^ he thefl^ompl^ed of much pain in the 
abdomen, ||id was relieved by a dose of castor-oil 
combined with tincture of opium. The 12th of 
November he ^l|scd ^notlp^^portion of iron, tritli 
much pain, but which subsided on the expulsion 
being effectj^ The 3()th of November I was re¬ 
moved ^oniimie Isis; at whiclL tfine Ctimmings 
expressed himself^eibe easic^fjhan he had Ibng 

s* 

been, though suffering from pain, and vomiting at 
intervals^ " * ' 


V 
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T}^ surgeon who' succeeded me (Mr. Peter 
Kell^J 23rd of January, 1807, 

to say that Cummings hr^s much the same as wheD 
I left hlln, smd had pas^(|, in the early part of the 
i^nth, theiron portion jbf%!^ie handle of a knife. 
In May, 1807, 1 received# farther communication 
froin Mr. Kelly. He stated, that Cummings con- 
tinned much as usual; that he had« passed several 
pieces of iron, one of which liad excited extreme 
])ain, from its having laid transversely on the: rec¬ 
tum ; and<^at piece, \^th a hook-like.end, 
had been ej[^ct«|^om the stom^h, with excru¬ 
ciating pain, end nmmorrhage to the amounipf two 
pounds of ll^od. Mr. Kelly further states, dliat the 
expulsion of the.^ different pieces of iron was gene¬ 
rally preceded by severe pain in the abdomen. ^ 




th 


9* 

After the last communication from Mr. Kelly, 
J never heard any thing farther respecting Cum¬ 
mings, until I received your favour of the 22nd 
instant. If the incomplete account I have here 
given of this extraordina^ case shall prove at all 
satis&ctory, 1 shall be satisfied. I h£|^ ovity now 
to add, that of the portions of knives expelled, I 

It 

have six pieces of ir^n', and two tif horn. I trust 
you wiS have the goodness to fayour me with an 
account of the^examination of the stfl|as^4> > 
expectation of wjjpc^, I remaim Sir,^ 

Your wy humbU servant, 

B. LARA. 


ArrENDix, 


to 
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APPENDIX, N&. 2. j 

NARRATIVE OF JOHN CtJMMINOS, 

DRAWN UP BY HIMSELF*. . ^ 


« 

A miraculous Itecavery of a taman tuho swallomed a namhir 

I i 

of Knives at three different times^ as you see ^Ms litUe 
Book. * - 

John Cummings, thirty-two years of age, was, 
^ the month of June, 1799, in France. Upon a 

* * y 

Sunday afternoon, he and a party of his shipmates 
went out to the couritry, two froth the town 
of Havre de Grace, where, upoi|’Jbeir approaching 
a large held, observed a great number of men and 
women standing, and a large tent that was placed 
upon the ground. Being anxious to know what 
they had been about, steered their course towards 
ihe place where the multitude stood; by enquiring 
of the first they met with, was informed it was a 
play. Directly they collected a livre each, and 
entered insidg^ the scenes. They had full view of 
the performance 5 ;, but by observing the play-actors 
swallowing knives, induced him to try the expe¬ 
riment. That night they were in time enough 
on board, where tlieji began to enjoy the former 
part of the night as followsAfter drinking very 
hearty, one of the company opened the story con- 

cermag 'theidibove play-actors, whfbh he repeated 
' ' ' * ^ 

* la senduii; this docurnmt to the prei^j^ it has> been thought pe- 

ces^ary to make a few corrections in the grammar^ j^nd spelling ; 
but otherwise the idiom and language of the ori^^nt^ have been 
strictly preserved. ' 
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n« 

that ^ was an extraordioaiy a^ip to swallow knives* 
The {Hithor made answer, directly, and told him 
that he could swallow knives as well as they could; 
The cotnpar|^ present took notice of the above an¬ 
swer being made so quick, and for the curiosity of 
the circumsl^nce, made ar serious enquiry If he was 
man enough to perform what he had already stated. 
He did not like to go against his word, neither was 
he anxious to take the job in hand; but, by having^ 
a good supply of grog inwardly, he took his own 
pocket-knife, and tryed it first;, which slipped down 
his throat with base; and, by the assistance of 
some drink and tW weight of the knife, conyeyed 
it into his stomach. But still the spectators seemed 
not satisfied with one, but made further enquiry, if 
he could swallow any more. He replied in a word, 
“ All the knives on board the ship.^/^'.By this an- 
swer, there was three more knives presented upon 
the table, which he swallowed in few minutes, the 
same way as the former. And by this bold attempt 
of a drunken man, the company #as well enter¬ 
tained for that night. Next morning nature worked 
him to a stool, but^ passed nothing extraordinary \ 
at four o’clock the same ai^ernoon Ipd another, 
when he passed one, and, what was m6re surprising 
to him, that was not the first knife he swal- 
lowed I the np;t dpy he passed two al^c|, an^^^e 
of them being the ^first knife he sw 

Sw 

fourth, never knew any thii% about it, noc ever 
knew , whether it come away^or remained ih his 
bowels. But yet he never suffered pain by them 
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T2 

thut time, itid wu 9^ely deiiveied 'mthout as- 
afetaode from a fi»fgeon$ aod diortly afterwards 
took his departure ^x»»i Fmnce» and ncv^thoiight 
on swaliowing any more ktiives for the space" of 

tSx years j after wliich, you diali »ee as fidlows: 

1 

V 


Boston, March 13,1305, was in company, where 
lie gave Ms report of his success in awaUowiog 

kMtea in Franco, in June 1799. Two ^ three of 

• ♦ 

th<e company told him plain to his face, that it was 
impossilido for any man to do such a thing, and timt 
it ^s nothing but ^se repdr^ ^ich he took it 
very bigiily a^ronted ; but, ^er considering a 
fihort time, told the company he was the same «nin 
etill, and, if it was agreeable, that he wotdd satisfy 
their curk>iity. One small knife was presented to 
bMa, which he swallowed instantly,* in the course 
ist’ that night he swallowed fiv4 nioi'e, which made 


aix if! all. This uncommon report soon came to a 

j 

bead in the ncighbouriiood, as he had next room* 
ing a thc^sand visitoin^ bat he gave veiy few of 
them admittance. Happened in the course of timt 
d$y that |ie swallowed eight more, and six the 


fir^ bbfoTf, which ^Ipifide fouileen ^ and that was 
the 14ih of the month; so he had #willowed a 

• I * 

knife every day the month was old. Next 

M gwaMhe 15tb; he was tjdv«{p vj^y with 
tt vofpiting.^t^ pain in his stomo^l Bi> 
Tect|[r be was brought to C%at«leston Hospital, 
and, betwixt thatporibdbf t^e andthn.,i^i fol¬ 


lowing, was safely'dlltverod of' bis cargo, and the 
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v4iole of them are preserved in the infifmufy^of 
that city. Upoa the ha shipped himse^ on 
boarlf^of a brig bound to Frances where he lefibithat 
brieJ and shipped on board of the of ^Ua- 
delphia; in their passage to Americas was taken 
by his Majesty’s ship Isis, fifly guns, and sent into 

St. J(din’s in Ncwfounidland, where she was con- 

« 

demned, and some of the hands pressed. Being a 
£ew months laying there, got aiders to sail for Bng-' 
land. After twenty-five days* agre^^b^ passage, 
made the 4und, and caroe-to at JSpHhead; being 
there for sotp^idays, and got on board fresh pro¬ 
visions of all liiinds, and amongst that pieaaty of 
spirituous liquors, after drinking very hearty, he 
told of his success in swallowing knives in France 
and in Aiimerica« None of his shipmates would 
give credit to his history, which some body present 
was itilmman enough to offer him a knife. Upon 
disdaining to be worse than his word, he proceeded 
immediately to perform his part of the business} that 
night being the 4sth of December, 1and in t^ie 
course of tnat night lie swallowed^ve knives. Next 

"v 1 ^. 

morning, beii^ the 5th day of f^e month, the 

•jp 

ship’s company was anxUbs to see |he peiformaneo 
rene^^ the second time: by the encouragement 
of the people, and the as»stance of^ood^rog, 
.(,nd his ^ >ii;»s«oidaioed to be.»ittoiHi^}l^»ftor 
lil^cpnse^mioe of 4he same), he tswailowed nine 
that day to bis own knowlei^e j and tbe spectators 
informed him aflerward^^that "fie swallowed four 

' t * 

more, that li^ knows Mhing about: tiiey were 
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all clapS'knives, and some of them veiy large. 
Upon the 6^ of December he was under the ne- 
cessify of applying to a doctor, who wm sur^jjn of 
the ship. The doctor, finding he was in a bad' 
situation, made a strict inquiry of die principal 
men that were eye-witness to the transaction, lidiich 
the captain and the rest of the officers found to be 
a true story. The surgeon, indeed, never neglected 
to pay the greatest attention, and prescribed what 
medicines he thought proper towards his relief; 
but all to no effect. At the expiration of three 
months, by taking a quantity of o||,, he felt them 
dropping down to his bowels. In a few days after 
he was able to walk any part of the ship, and in that 
continuance till the 4th of June following, ^when 
he vomited one side of the handle of a knife, marked 

I 

Cunningham, the same man that it belonged to, in 
the same ship; and, by asking him if he knew any 
thing about such a knife, he directly confessed that 
it was part of the knife Cummings swallowed of 
his. The,.surgeon keeps the said piece in his pos¬ 
session.. Four months passed without any thing 
extrawc^nary happened. On the 4th of November 
he pa^d i^ofi^er piec^||||||^he same as the former, 
with the lining of a knife along with it; two more 
he passed^uring that month. In Febrtiary fol¬ 
lowing vomited another lining of a kqife ; in the 
course of that n^onth passed four more pieces, and 
since nothing extraordinary came away; 


* 


June 12th, ISOVf he was, discharged the ship in 
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consequence of his complaint, and likewise being 
foundi, at the survey, unserviceable; after which, 
he wM admitted into Guy’s Hospital, under the 
*care of Dr. Babington. Great many never believed 
such a circumstance, ^fter five weeks being in 
the^Ulhspital, was presented out, and was in lodg¬ 
ings for the space of five weeks; but, finding him¬ 
self getting worse, was obliged to make the second 
application, and was re-admitted under his phy¬ 
sician again. 
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A CASE OF 

PREMATUj^i: PUBERTY. 

I 

Be JOHN FLINT SOUTH, Ejsjj. 


Read Jan, 33,1833- ^ 


The subject of the following memoir, John Spar¬ 
row, was born Sept. 6, 1818, at Long Melford, in 
Suffolk. His parents arc laboring people, 4 tnd at the 
time of his birth were about twenty-seven years of 
age. The father is,a thin, but healthy rustic; the 
mother a dark little woq|an ; has borne four chil¬ 
dren, a girl and three boys, of which fills child is 
the yxiW^^est but one. 




wing acco uM t is obtained from the 
mother :-^he says that ncr labours have al^rays 
been tedioi|S; but that she hadmot a more* difficult 
delivery with thisj||^hild, though he was very large. 
At the time of his birth he was comp^tdjpovered 
with hair, and the back of his hi&af|^i»j||^icularly, 
with black hair, alkiut the length children 

of four or five monfiis, exte|^ill|^Miar<is the fore- 
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head j in the diPectioh Q^he i^agitt^tl sutare i but 
fiot l| all on the temples,vor sides of the head. 
The «iurse observed that the pudenda were muoh 
larger than usual, and the first impression on their 
mii^ tiras, that he was^iiptured ( they were also 
partidularly struckt.with the hoarse pij^ise he made 
in crying, and his deep breathing When Asleep, 
both which circumstances were frequently noticed 
by their neighboutw. When he was al^ut four 
months old, the hair on the pubes began to grow 
very quickfy and bla^, at Which time'the penis 
increased in sine, particularly the glans, so Uiat it 
gradually extended beyond the prepuce, till ^ut 
fifteen months, when it Was entirely exposed, ami 
the child l^d the appea|;ance of having been cir- 
eutncised i Ae pubes were then completely covered 
Wtth blacK curling hair. Up to this time the boy 
had heen a fat robust child, he had cut nine teeth 
within the twelvemonth, without any irritation of 
the bowelsi^ or convulsioniv so common to children 



it is a curious circutnsta^i^ that 
he had four incisoreS, and' die^t^^pi- 

didi of thh ] upper jaw, before a sfog^^mi ^iad 
j^de its Ippearance thil^gh the lowe^^wV fhc 
whole of teeth, however, were with¬ 

in two years from his birth. Before ||e waS a twelve- 
month^ld he coukl wtlk extrJB^y well, but hia 
siae inclA^, s%, faat, thal at this time (fifteen 

^owed and w^ unable to bear 
i|i so that he was obliged 

to be carried arms.His mother now 


months) 
the superli^'l 
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thoi^ht it time to weRn him, as he could eat any 
thing that came in his way, and she accoadingly 
did so. Soon after this, she noticed that his linen 
was stained two or three times in the week, when 
had to dress him in |Iie morning, and waslhen 
unconscious of the cause from whence it proceed- 
ed; but from his crying out whenever it occurred, 
as if hurt, and the circumstance of his being iaint 
and pallid on the next mdming, she was induced 
to watch him, and then ascertained the real caus^, 
which, alarming her very much, she applied to her 
medical attendant, who recommended cold bathing 
of the whole body, three times a day, which she 
followed up till a few weeks before she came to 
town. The child’s health became better, or rather 

yr 

he recovered desh, for though he had got thinner, 
he had never lost his appetite, or had any other 

7 

bodily ailment; the emissions were less frequent, 

rarely more than tnce a week; but she noticed 

( , 

that if he took more pbrter or beer than his usual 


allowance, he generally had an emiMion the same 
night,; she also states that since ^e he has 
been ir^wn (six week^ the emissioni have been, 
more fi^i^tient than fofs^e time previoully. 
after weaping, light curling hair began to af^ear 
very &st on ^ temples and sides cd* bis head, 
which had been^^efore bare, and the Idaqk bair on 
the occiput pnd verteit falling off, wis replaced by 
light hair, but not for a consideridde time. She 
says that the fontanelles were very large, but soon 
closed i but that ** down ibri^ead was so opbn 
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that you might lay your finger in it,*’ (to uso lier 
own qKpression) ‘‘ and also^the sides of his hi^ 
behind his ears,” putting her fingers in the direc¬ 
tion of the lambdoidal suture, and that these were 
notelosed for a very long while, but she does not 
reelect how long. “ His voice,” she says, “ was 
always gruff, and has become more so as he grew 
older, though not very much.” He is very pas¬ 
sionate, but his rage is isoon over, and he is very 
anxious to be reconciled, if he thinks he has af¬ 
fronted his mother. When vexed he criesrbitterly, 
the tears running down his cheeks in streams, as 
children usually do, but makes a very hoarse noise. 
He does not fall to be master when he plays with 
other children, and uses his fist with good effect, 
to obtain frjfn them any object which may parti¬ 
cularly strike his fancy. 

' ' i' 

Thus &r his mother. The fist of the narrative 
has come .under my own observation: 1 have had 
frequent opportunities of seeing hi|n» both at the 
place whe& he resides, and at my oWn hoqse, to 
which he hi^ been several times: the-.^Ult of 
wMi^ t 'i|^ll now endei^our to lay bi^re the 
Society, whose indulgence 1 must crave, should I 
not do that justice to him w.hicht^is remarkable 
%ure requires. I heve, at n furnio^ P&rt of this 

9 • a 

paper, giveman exact measurement o|^ almost the 
whole body, ‘ " 

"'i'' 

When I first entered the roQip where he was, I 
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<jir^ an adult about po his rpcking-borse^ without 
mueh exertipp. . - 


« ' «.v 


1 ( 


I V. ‘ I* 


His voice is very deep and hoards* and he lapgilia 
.loud and heartily; but the larynx is not so mu^ 
^developed as might be expected, the thyroid pfip- 
tilage being by no means prominent; which, how¬ 
ever, may perhaps be less noticed from tlie great 
siae of his deck, which is ver)^t. 









A s-ip h is disposition, from what I have ob$orv4Ml} 
I haV^QIa Jbubt that his mother’s statement is,cor¬ 
rect. When a stranger visits hj[m, he is at first 
shy; but, by the kind manner wlfidi children ex¬ 
pect and so well know how to appreciate, any 
thing may be done with him, whichil hayp myself 
witnessed when 1 measured him, and at the time 
when Mr. Silvester,' one of our students, was so 
kind as to sketch of Mm for pie,; which 

last took up full two hours at his first sitting, during 
which time he allowed himself to be put in any 
positioh^we thought proper without the least oppo- 
«Hpn. ‘ 




*f. 


iVj U '1 « 




He ia remarkably inquisitive, the>tt^ 

every thing which i|, new to him, 4hich 
|%oe fr}rget, as tthiMren generally do. Bat stitf his 
^ult^k ai^only tibse d|^ child, though his l^y 
is in coiAetely evolved: he sUJl acts from^^e 
impuile p^ the rndment, without refiejiiion on^'^the 
fco«seq|Khce pf hii wi^^. He is ^tisfied vvitb the 
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conuaDii amusements of childhood^ and pan hp 
amused for hours with a humming-top, aciPib- 
bhng on a piece Of paper; whilst, on the othar 
hand, if he be opposed in the most trivial thing, 
he will throw himself intp a violent passion, chas¬ 
tise the offender, if it be in his power, or, if not, 
vent his indignation in a'^ood of tears. 

He does not selin at all aware of his Situation; 
and, from wlli^ t can ascertain from his mother, 
has not the least inclination to play ai^ 
himself. But it is remarkable, that whUmver he 
has an emission in the night i^now about once a 
week), «»d bili is always waked by it, he calls out, 
* Leave me alone} do not pull me aboutand 
will not'go to sleep till his father goes to sit by 
him, when he immediately drops off. 

He weighs 64 pounds avoirdipois. 


ADMEASUREMENTS. 

' ' ^ Watt‘I*. 

........................... S 7 

Fipm thf laptWtfProcass of’the frontal boneacsow 

to me tubercle ofi^eoe oat^itia..«« <1 if 
lihc tcircnxofereoce of the bead abneeithe>otb^*. 4 

i^om the transverse suture to the s^rmphyaip of the , ; 

lower jaw .i.,...t....*41**’ ® 

f^Upni the angle of the same bone t^ ita symi^ysie 0 a| 

J-- tubercle of tHe'.os^ occipftis to 'tie tip ‘ * 

ofihe os coccygis...•<. I 11* 

e 2 
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^ ^ Feet In. 

From the ton of the trochanter major to tm'liead 

'" of ithe tibia ....... 1. ... O 8| 

iProm the head of the tibia to the outer malleolus 0 8 

t 

---inner malleolus to the sole of the foot.. 0 2 

—--tuberosity of the calcis to the tip of 

. the great toe. 0 7 

Length of th^ clavicle .Ml . 0 4^ 

From the acromion to the olecranon....'. 0 7|- 

■ f olectalfon to the tip of the styloid pro- 

I 

cess of the ulna. 0 £I4 

Frotn the styloid process to the tip of the middle 

fingei^..:r. 0 6 

Length m the inner edge of the sterno-mastoid 

muscle. 0 5| 

Circumference of the neck, opposite the thyroid 

cartilage. 1 0]i 

From the mastoid process to the point of the 

acromion. 0 

From the acromion to the same, before*. 0 II 

-, behind. 1 Oi 

0 - ' 1 

Round the thoifax opposite the nipples. 2 I 

--— scrobiculus cordis.2 0| 

■ . . loins opposite the umbilicus. 2 3 

From the. anterior superior spinous process of one 

ilium to the other, before. 1 2} 

i n ‘ , '■ 'behind............. 

From the anterior superior spinous proces^.i(>fj.thO 

ilium to the symphysis p^bis. *^'0 o 

(Round the deltoid muscle.;. 0 9 

... " ’’i 

' —— - ^psr part of the lore arm....'. 0 7| 

-iil^3#rist .. f 0 d. 

w * 

." upper pn^ of the thigh. 1 

. .- ' i ll gastrbcneroiun at■ the calf. 0 9 




O' • 
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. )i , Feet. In. 

Length of the peniS) when pendent from the 


symphysis pubis. 0 S 

Circumference of ditto. 0 3]^ 

Penis, scrotum, &c. 0 7^ 

Ijength of the penis, when erect. 0 6 

Circumference. a- ... 0 4 


Thus, then, I have finished the task which I had 
taken in hantf, 'in which 1 do not pretend to any 

matter-of-fact st^ment. 
The case is rare and curious j one only of tne male 
sex having previously appeared before the Society, 
and published in the first volume of their Trans* 
actions. I am not satisfied, as Mr. White seems 
to have been with his case, that the changes 
which took place in this boy had their origin in 
utero.” And I am not quite decided as to the loss 
of flesh which this boy suffered, flbtween the period 
of weaning and the emissions of semen $ whether 
it was the effect of the child having its customary 
and natural food withheld, which we know fre*' 
quently produces the most fatal consequences to 
children, or whether it was the precursor of those 
important dianges which the body was immediately 
to undergo. 

Junuai^ 8, |8‘i2. 


thing more than a plain 
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In John Hanter*s excellent work on inflamma- 
tkhfi, we find some opinlo^li respecting the nature 
of the substances produced by .this process, and 
the conclusions which that inddfa^able author 
fbfttied, as far as they.,»extended, were, I believe, 
nearly Correct, although the products actually de¬ 
posited were not made the subject of direct 
pcriment, 


% 


ConSidemhlC ^ambiguity has existed 
ihe nature of these animal sub^antCs, fn^np^ie 

' ^ >ii ' ' ' 

i^arimis appellations which have, from time to time, 
given |o them. Thus, that which is commonly 

f w . 

ain bi the name of *^C 9 agulable lymph,’* has 
befp soiltimesi^istaken^ coagulated albumin. 
Jiie^^ri^«"^^Iable l^ph,” aWipflii# to 
%e noW4iScrStand* b|^fibrin, is evidenSy »Isery 
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0 

improper oi^/or the wor4 lymph, taken singly, 
has, I believe, been used to express the albutninoMS 
part of the blood, and- this is very well known to 

r 

be coagulable; coagulated albumen, therefore, and 
coagulable lymph might bfe readily"' ihis1;aken for 
each other, although th ^e 'substances difier eon- 
siderably in' i^me of tlreirproper^ei. Lymph is 

also the name Of the fluid which is contained in the 

<' % . 1 ** 

absorbent or lymphatic vessels, and this Is likewise 
said to be co^^ulable, although not spontaneously, 
as is tl]ie case with fibrin. ' ^ 

1 shali endeavour to prove that it is this latter 
substance, or fibrin, which is deposited, in conjunc- 
tion with serum, during the progress of the adhe¬ 
sive infiammation. Cj^mistry does not yet afford 
way certain means of distinguishing fibrin from albu¬ 
men, in its ^Hd state; it consequently becomes 
necessary tq'liave recou^e to fts physical proper¬ 
ties. From ODE' of these properties the name of 
/jpibrin is derived; viz. its always exhibiting a fibrous 
or filamentous texture; a property which albumen 


cannot be made to assume, although it be rendered 
by' heat, acids, alcohol, or the galvanic fluid, 
lil^^lbumen, again, when coagul|^ted into a ms^ 
is very readily broken down betwa^ the fegers 
into a pulpy form; 4^rin, on the contrary, will re- 
-» 9 fet considerable pi|ssure, being firaii and^l^^. 
j^vtbe principal d^^ction be|wecn l^l^e animal 
fiod»]^,'consists in t^fibrin li|^(^n|^splii(Pi^n- 
taneoti^y, when takcii*|rpm vessels, 

whereas albumen has nc^his property. 
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When adhesive inflauMnation is place, llie 
fibrin of the blood, together with serum, scein to 
be secreted from the vessels: they are both thix)wn 
out in the fluid state ; hut the former has the pro> 
pcrty of becoming solid soon afler it is removed from 
the influence of those ves^s; and in so doing it en¬ 
closes between j^s fibres nIPseriim,with which ithad 
been secreted. This change begins to take place 
very soon after its escape from the circulating sys¬ 
tem, and does not appear to cease, iill a consider¬ 
able tim» after it has been removed from the body. 


If a blister be applied to the surface of the skin, 
so ^s to produce much inflammation, it will occa¬ 
sion a greater or less quantity of adhesive matter 
to be secreted under it; thisr|idll be generally found 
at the most depending part, dearly proving that it 
had been thrown out in the fluid form, and had ar¬ 
rived at this situation by J^ts gravitai^dl!i. Here it 
gradually assumes the solid state, Ui^d during this 
change it,retains between its fibres, (which appea|^ 
to be flattened and extended) the scrum, which is 
poured out at the same time; and it not unfre- 
quently happens tliat the fibrin is so abundant, that 
the wlmle of thp serum is enclosed in it, and that 
they form together, one solid and opaque mass. If^ 
however, the quantity of is but small, the 

SQ^id maps so produced, will be semitransparent, and 
have a gelatinous qppcarancj^ hence it is uiuajly 

denortSiffbed a ** j|^lly blis| 

If the solid compound just alluded to be re^ 
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moved fronk»^ body, and^pressed strongly in a 
dne linen cloth, the serum will be fbrced out, while 
the fibrous part remains ; this fibrin 1 have chemi¬ 
cally examined and compared wijth that of the 
blood, and could not find the slightest difference 
between them. The seru||^o separated, will often 
contain a small portion o^Srin, whith after a time 
will contract, and again render it of a gelatinous 
consistence. A substance of a gelatinous appear¬ 
ance is occasionally found about the external lay¬ 
ers of the fibrin, in the aneurism^al sac, iil^ich is 
probably ibil^’ed in the same manner. 


The solid substance, thrown out in consequence 
of the application of a blister, bears a great resem¬ 
blance'to the huffy ^i^t of inflamed blbbd, the 
nature of' which seems not to have been well under- 
stood. M. Deyeux supposed it to be fibrin, al¬ 
tered in its so as tp approach to that of ge- 

latiq. Fourc^^' says, “ 1 do not consider it as 
«|^monstrated, that the huffy coat proceeds from 
fibrin ; it appears to me more natural to consider it 
as coagulated albumen, which carries with it a por- 
tion'bf fibrin, on account of its concressible flower,” 


f i 


Again, Dr. 'fhonison in his work on inflamma¬ 
tion, observes, “ that the buffy-doat was boiled i« 
water, but no solution of it took place; an event 
which nuist have Inmaened, hari it consisted of 
gelatine} it cxnibited^l prbper|^4 from 

those of the ordiimjy lymph of thc Ifiodd.” 
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• I 

Froth the results dt shme expeiitnents on the 
bufljr coat which Were made with a view to ascer- 
tam its composition, I am induced to difihr in 
some measure from the opinions of the authors 
just quoted. The following was one method which 
I had recourse to, in ^ ^bjp h 1 endeaWured to avoid 
the use of chemical regents, as they have been 
supposed, in such cases, to afford only equivocal 
results:—Eight ounces of blood were taken from 

I 

a man who was labouring under rheumatism, and 
received into two four-ounce vessels i,tbe one being 
* allowed to rest, in order that a bu^-coSit might 
form; while the blood in the other was kept in 
motion, to prevent its formation. After the lapse 
of twenty-four hours, the that had been kept 
agitated was washed, in ordwto separate the fibrin, 
which, when dried, weighed 12 grains*. The four 
ounces contained in the other vessel, he*washed, 
and the fibrin collected and dii||^^1)y the same 
means (liaving, however, the bw previouslj| re¬ 
moved), afforded only six grains; consequentlyjiit 
might reasonably be supposed that th^ six grains 
wanting were existing, in some form or other, in 
the bp^ crust. This was found to be the case; 
for, when it %as submitted to pressure, a large 
qimntity-qf fluid escaped; the mass became evi¬ 
dently of a fibrous structure j and, when dried, it 


' we^hed precisely six grains, m|king, together with 

‘ ~ om the crassamcptiim 


the iatfi^hich^rC obtai 




• Tljp proj)0|||i>ct m fibriiflaries ver^ considerably iulhc blood 

iials. and it> llic samt!; (lerwa at diiltarent trnit». 
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of this blopdrft number equivalent to that produced 
by the blood in the other vessel. The fluid thus 
pressed from the bufP became solid by die appli* 
(Ation of heat, and consisted of common serum. 


iFrom this, as well as frpm other expeiiments, it 
appears that the inflainHtoiy crust or coat of 
blood is not altered fibrin, as M. Deyeux thought 
it to be; neither is it coagulated albumen, as sup¬ 
posed by Fourcroyj nor does it consist entirel/" 
of coagUlable lymph, as Dr. Thomson seemed in¬ 
clined to consider it; but it is composed of a tissue 
of fibrin, containing between its fibres a very large 
propoi^on of fiuid serum. 




A red globule of is known to be formed 
of a smaller globule enveloped in a vepclc of co¬ 
louring matter, which can be readily removed by 
water. Tiie^particle wl^ich thus remains is pre- 
cis|^y of the size as those of pus, and possesses 
properties so analogous, that I believe some phy¬ 
siologists . have considered them as identical. If 
this be really the fact, the phenomena of commpu 
aq^te iiiflamniation, when it attacks a paH 

ts not glandular, may be very readi^’ explained. 

% 




j.' 


The modern improvements of imcroscope, 
together with the invention of the microipetw, 
aflbrded us an opportunity of measuir|p^ inb> 


bilte objects wTtli acc 



and 





verai 


.0111 e 


has foupd that the particle^bf albdtilni fibrin, pus, 
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and the red globules, differ considerably with re¬ 
gard to their relative magnitudes*. Now, as these 
substances, when mixed with certain salts and a 
considerable proportion of water, form the blood, 
and as they are secreted in tHe order enumerated 
when inflammation is taking place, it may be con¬ 
jectured that the deposilibn of each chiefly depends 
upon the diameter of the blood-vessel from which 
it is poured out. When inflammation takes place, 
accompanied with effusion, the substance that first 
escapes is scrum j if tlie inflammatory action gra¬ 
dually increase, and, at the same time, tlie diameters 
of the vessels be enlarged, this is followed by fibrin, 
the nucleus of the red globule, or pus, and, lastly, 
by blood in an unaltered state, as is seen in the 
formation of a common abscess. We also find, that 

when tliis action is commencing, or exists only in 

* 

a slight degree, serum alone is effused, as is well 
seen in hydrocele ; but when this 'fluid is drawn 
off, and an irritating one injected, the^inflamma^on 
increases, the vessels become still more enlar^d, 
and serum, together with fibrin, is effused. When 
a blister is applied to the surface of the body, it 
irritates and causes inflammation; which, If slight, 
is accompanied only by a discharge orserum; if it 
be severe, adhesive matter will be thrown out; and 
if the inflammation be still more violent, a puriforin ' 
effusion will take place. 

Thi^ obsejTvations appear to be confirmed, in 
* foi lyiS. 
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some measure, by the following circumstances. 
When inflammation attacks a part, the vessels of 
which are naturally of large size, it soon goes on 
to the formation of matter, if not checked by proper 
remedies; but, on the other hand, if the vessels be 
very small in the healthy state, they seldom have 
the diameters so much inoneased as to allow of the 
passage of the particles of pus; consequently, when 
inflammation takes place in such vessels, it usually 
terminates in the effusion of serum, or of adhesive 
matter. When serous membranes become inflamed, 
the common products are secreted, which would 
seem to indicate that these parts do not possess a 
glandular structure; the blood-vessels, however, 
being naturally small, the inflammation seldom ex¬ 
tends beyond that which terminates in adhesion. 

I have used the term serum for one qf the pro¬ 
ducts of imflammation for the sake of simplicity ; 
but the constituents of it vary considerably in their 
prof^rtions to each other; for when it is produced 
by greatly increased action, it will contain a greater 
quantity of albumen than when that action is not 
so violent. This is exemplified in cases of serous 
efl^dons, in which we find that the proportional 
quantity of albumen differs according to the degree 
of inflammation present. 
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Note on the preceding Papery 
BY JOHN BOSTOCK, M.D. F.R.S. &c Xc. 

OF THE VfCK-PKBBlDENTfi OF TUB SOCIETY. 


** As an appendage^to the above valuable paper, 
1 beg to state, that I performed some experiments, 

i 

in the years 1807 and 1808, on the chemical cbm- 
position of the bufiy coat of inflamed blood. The 
ni^hod which I.,^ployed was, to remove the layer 
from the sur&c^'of tlie coagalum, and, after placing 
it on an inclined plane, to subject it to a stream of 
water, by which all the soluble matters were cm*- 
ried off, without altering the textuiie of the inso¬ 
luble part. The result was, that a quantity of al¬ 
bumen was removed by the water, while a substance 
was left which exhibited a fibrous texture, and 
which I concluded to be principally composed of 
fibrin. At the same time, its appearance, as well 
as the eiffect of chemical ae-agents nf«m it, led roe 
to dcndit whether it was precisely similar to thp 
fibrin of the blood ; and I was disposed to 
that a ceitain portion of coagulated albumen 
united with it, and formed a part of its ^bstanee» 


need in aaitas- 

•• 7 

preveiited xne 


frqtxn l|p^ing roy experimeidis before the fSpcii^, 
along w^ith the others which I performed about 
time; and I have never since had an opportupity 


of res|iming them.” 


Bedford Place, April 17, 1822, 
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COMlUUNlCAtED BY 
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' $ 

L nOMAS BROAD, aged 29 years, a private in 
th# third regiment of Guards, was brought to the 
liospital in September, 1820, with an aneurism in 
the groin, extending to Poupart*s ligament. Froih 
his own account, it had been ten months in ac¬ 
quiring this magnitude. 

I performed the operation of tying the external 
ilhie artery on the 12th of September, making at) 
incision through the integuments, three inches and. 
a half in length, beginning above the spine of the 
ilium, and continuing it to the base of the tumor. 

aponeurosis of the external dbliquei muscle 
b§mg brought into view, was divided to the same 
eXtleiit, and in the direction of the external in- 
cisi^. The internal oblique, and the trat^verse 
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muscles, were dividecPwith a probe^poiuted bis¬ 
toury, to the extent of an inch and a half. With 
great care 1 pushed aside the bag of the peritoneum, 
by which means, I was enabled to introduce my 
finger down so as to feel the external iliac artery 
beating under it. 1 endeavoured to separate the 
vessel, but could not succeed, either with my fin¬ 
ger, or the point of tlie aneiirismal needle. With 
a scalpel, tjicrefoire, I made an incision on each 
side of it, and th'eii passed a strong ligature under¬ 
neath it, taking care to include nothing but the 
vessel, and tied it firmly. The jiulsation in the 
tumour instantly ceased, the edges of the wound 
were brouglit together, witli a suture in the middle, 
and^raps of adhesive plaster. 

After the operation, the patient complained of 
some little pain in tlie abdomen, which subsided in 
the evening, ^n opiate was then given, and the 
diet was restricted to bread and tea. 

Sept. 13th.—He had a quiet night, slept five 
hours; pulse 112; no difference of heat in the esL- 
tremities. In the evening complained of great 
fiatulence; there was also tension of the abdomen, 
for which lie was ordered an opening medicine, 
not,having li^^^^^y ^^^1 during the day. 

14th.'—Had a restless night with griping, and no 
stool. The opening medicine was repeated, from 
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which he had two stools, and was greatly relieved; 
pulse 96. 

15th.—Slept five hours; had four stools; no pain 
in the abdomen ; pulse 88. This day the dress¬ 
ings were removed, the incision had united. 

16th.—He passed a good night; skin cool; no 
pain ; pulse 80. * 

19th.—Complains of uneasiness in the upper 
part of the incision, which has bjecome disunited, 
and discharges sanies mixed wifli pus. Every other 
symptom most favourable. 

20th.—The discharge of pus considerable, and 
of bad consistence. There being much debility 
and a weak pulse, he was ordered decoction of cin¬ 
chona, with diluted sulphuric acid, three times a 
day. His diet was also increased. 

From this period his health improved; the pus 
became of better quality, and less in quantity. The 
tumor was much smaller, and undergoing rapid ab- 
soi'ption. 

The ligature came away three we^^s aft^r the 
operation, when the wound had nearly healed. The 
man was kept in the hospital two months, when he 
Wcis discharged in perfect health, with the Iree use 
of the limb, and hardly any remains of the tumor. 

VOL. XII. 
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Although many successful cases of tying the ex¬ 
ternal iliac artery in femoral aneurism hate already 
been published, yet every additional one, attended 
with such decided success as the present, and oc¬ 
casioning so little disturbance to the system, may 
have the good effect of giving greater confidence 
to practitioners. 

January 18S1, 

Regent Street. 
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The efficacy of the Cubebs, or Java Pepper, as a 


remedy for gonorrhea, being still of a doubtful 
nature in the minds of many practitioners, wliife, 
on the other hand, some place very considerable 
reliance upon its powers, it a])pears desirable that 
all the experience which can be collected from our 
public institutions, and other sources, should be 
brought ffilrward, and submitted to the notice of 
the profession at large. 


The history of this plant, its nature and ten¬ 
dency, and the best modes of preparing and exhi¬ 
biting it, being already before th<|public, I shall 
confine myself altogether to a summary account of 
the results of my exhibition of Cubebs incases 
of gonorrhea \ the largest proportion of which were 

H 2 
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those of soldiers, and the remainder dispensary and 
private patients. ^ 

The preparations employed were the powder, 
and the wine or tincture; the former in doses of 
from half a drachm to two, and the latter from one 
drachm to half an ounce, twice or thrice a day. 


The^following statem,ent will exhibit a concise 
and general view of the results: 

jPatients cured in from two to seven days.10 

^ - eight to fourteen.17 

_ - _ - - fifteen to twenly>one.18 

------- twenty-two to thirty.I 

- . -t, in fifty-five days.I 

Patients in whom no.iffcnsible cflccU were produced ...:i 

- 

Total.50 


HR* 

Inj^t^ of tilts above cases, though the relief ob¬ 
tained was immediate and decidedly marked, the 
final cure was completed under the use ol* copivy 
in four of them, and an astringent inje^on in the 
other. 


In one case the complaint, having been arrested, 
returned again, and was eventually removed by 
eopivy. 


Two cases, solely removed by the cubebs, were 
attended with swelling of the testicles, and one was 
accompanied by severe chordecs, for which the 
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usual remedies were used, in conjunction with 
cubebs, A small proportion of these cases only 
was of the severer kind, and twovsuch were among 
the failures. ,• * 

The greater part were recent cases; but one of 
six mouths’existence yielded to cubebs in as many 
days, while the case of fifty-five days’ cure had ex¬ 
isted no more than a fortnight. 

Among Jifty cases treated with cubebs, there 
were, thcreibre, three total failures, relieved, 
and one suffered a relapse; \e 2 ivmgforty~o'ne cases 
cured under the use of the pepper, in less time 
than a month, with one exceptipn>| the largest 
proportion in less than tliree week^, and several in 
a few days, among which latter some were well 
in eight-and-forty or thirty-si:;^hours; and, the 
failures excepted, the relief in all cales, where the 
symptoms were urgent, was very sudden ; and only 
two instances of swelling of the testicles occurred, 
and one of'^ordees continuing after the exhibition 
of the pepper, although in other respects the clap 
was relieved directly. 


The account may therefore stand thus : 

'^(^red..4|....41 

Relieved....f.5 

Cured and relapsed.I 

Failed. S 

Total.50 
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It may be said that other plans of treatment ar6? 
capable of affording similar results, especially that 
of injecting. Bilt^here are some points of view 
in which 1 cannot avoid looking at the cubebs 
pepper more favourably than any other remedy. 
It seems to possess a power of allaying irritation 
beyond that of alkalies, or the nitre and gum pow¬ 
ders, and also of diminishing the discharge. Over 
balsam of copivy it seems to hold an advantage, in 
being admissible in the earliest and worst stages of 
the severest gonorrhea, without being productive 
of inconvenience to the patient i while 1 have not 
found its continuance attended with that injury to 
the functions of the stomach which so frequently 
arises from fulhand continued doses of copivy. 

i 

It appears to be superior to injections in not 
possessing any one of their injurious effects; and 
a remedy which is equally effective, and introduced 
into the general system, is, 1 think, more valuable 
than one applied topically to such a i)»embrane as 
that of the urethra. ^ 


As to the time which is usually consumed in re¬ 
moving a clap with cubebs, I think it^mi^t chal¬ 
lenge most ymedies in this respect, not 

more fickle iw its operation. And^ Rt the ^ame 
time, we must take into consideration its negative 


qualities, which, rendering it a perfectly safe re¬ 
medy, would naturally induce an inclination to 
sacrifice a little time, were it necessary, for the 
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sake of a\roiding the chances, of a ruder, though ^ 
quicker plan of cere. * 

' t 1 

I 

Upon the whole, considering <lte efilects in ge¬ 
neral of medicines on the human constitiiltcni, the 
resistance rtrhich the latter often opposes to the 
former, and the variable state of medicines, there 
are grounds for presuming that the cubebs pepper, 
though certainly not a specific, is as worthy of 
being relied upon, in removing gonorihea, as any 
other remedy, while its exhibition is unattended 
with any dangerous or disagreeable consequences; 
and it is frequently a quicker remedy in its action 
than those usually employed. 

As to the general use of this pepper, I agree 
with others in thinking that when it does not seem 
to act in three or four days, it should be superseded 
by some other remedy ; and as soon as (having re¬ 
lieved the urgent symptoms) it appears to cease ex¬ 
erting its influence on the constitution, the balsam 
of copivy t^ay be employed advantageously. 

Although no general rule can be laid down, yet 
it flppe Rw t to me that thdse cases in which most 
ben^fit^ may be expected to arise from the use of 
cubebi, kre the most recent, and perhaps not the 
seviirest cases;in short, those cases which are 
most usually met with in practice. 

91 

As a farther advantage of this medicine, it may 
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B^d not to be infringed than 

>» • 

such as common sense would dictaltn; Ip eveiy indi- 

< IW ^ * 


vidual labouring u}|der a local inflam'niato^ dfieC’ 




tion, which, in every instance, must be aggravated 
by exe|:cise and intemperance; and recovery as¬ 
sisted by degrees of rest and abstinence, propor¬ 
tionate to the degree of the existing inflammation; 
the neglect of which must oppose the beuehcial 
influence of any remedy whatsoever. 


Qteat Marlborpugh Street, 
, Oct o6er, 1821, 
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It is, probably, well known to many members of 
this Society, that, during the last two years, very 
important discoveries have been made^on the func¬ 
tions of certain nerves. A general view of these 
discoveries will be found in a paper in the last vo¬ 
lume of the Transactions of the Royal Society*. 

> 

In that communication Mr. Charles Bell has 

; i 

shewn, by researches into comparative anatomy, 
and by experiments, this most important fact, that 
the “ nerves of all creatures may be divided into two 
parts or systems ; the one simple and uniform^ the 
other A irregular and complex^ in proper lion to the 

H«' _ 

ffpnpMxity qf the organization** The first he has 
ciWoispnmetrkal or original; the other, the super- 
added or irregular nerves. , He has also shewn, 

'* On the Nerves, giving an account of some experiments on 
their structure and functions, which lead to a new arrangement 
of the system, by ('harles Bell, Esq. 





that “ no organ which possesses only one property 
or endowment^ has more than one nerve, however 
exquisite the sense or action may be; but if* two 
nerves coming from different sources are directed 
to one part, this is the sign of a double function 
performed by it; and if a part or organ have many 
distinct nerves, we may be certain, that instead of 
having a mere accumulation of nervous power, it 
possesses distinct powers, or enters into different 
combinations, in proportion to the number of its 
nerves.” It is, however, to be recollected, that the 

'll 

nerve, called sympatlietic, is not included in this 
arrangement. 

* 

A§ I assisted Mr. Bell in his researches into the 
comparative anatomy of the nervous system, and in 
the performance of the experiments by which Jiis 
opinions have been substantiated, I was naturally 
induced to take much interest in the investigation. 
The results of experiments upon the two systems 
of nerves being very different, it appeared to me 
probable that, by an examination into the phe¬ 
nomena consequent upon paralysis, it would be 
found that the symptoms accorded with the system 
of nerves affected. To this enquiry I have, of late, 

particularly directed my attention. " 

* > 

The facts which I have already observed, thoujgh 
not yet so numerous as to permit us to come to 
any absolute conclusions, are still sufficient to shew, 
that when one system of nerves is affected^ the symp- 
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toms ore different fr^m those following a disease iff 
the other, anet that the teoo systems are seldom tff 
fected at the same time. 

To establish these facts, I have published two 
papers in the Quarterly Journal of Science. In 
the first communication, in January 1822 , I have 
entered particularly into the description of the 
comparative anatomy of the nerves of the face, by 
which the conclusions previously drawn by Mr. Bell 
are further proved, viz. that if there be muscles on 
the face of an animal, corresponding in action with 
the respiratory muscles of the chest, they'will be 
supplied with nerves not only from the original or 
symmetrical system, through the fifth or trigeminus, 
but also from the superadded system, through the 
nerve commonly called portio dup of the seventh 

* To this nerve we have given the name of resj>iratory of the 
face. Tills change in the nomenclature has been made for several 
reasons; first, in consequence of its being proved by comparative 
anatomy, that the nerve, at its origin, is not connected with the 
portio mollis, or auditory nerve; secondly, that if, as has been 
already stated, there be muscles on the face, which accord m 
action with the respiratory muscles of the chest, they will receive 
branches from this nerve; and, lastly, if these branches be cut, 
&e muscles will immediately be deprived of the power 6f co¬ 
operating in the act of respiration ; the same muscles will, how¬ 
ever, retain certain powers, which, by various experiments, are 
ptmiA to be derived from the hfih pair. 


In giving this description of the nerves it is scarcely necessary 
to state, that the face is, like all other parts of the body, supplied 
with twigs from the sympathetic. 
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In the same jmper the result of experiments upon 
both sets of nerves is also given. 

In my second communication I have shewn, 
that in the common cases of hemiplegia, or palsy 
after apoplexy, the muscles are paralysed only in 
those voluntary actions, the perfection of which 
depends on the nerves of the original or sym¬ 
metrical class j while in the case of partial 
paralysis of the face, in consequence of an affec¬ 
tion of a nerve of the superadded system, the 
muscles are deprived only of the power over 
those actions which are to a certain degree 
involuntary, or to perform which, it is necessary 
there should be a combination with the organs 
of respiration. It is also in the same communi¬ 
cation proved, that ifi in a case of hemiplegia, 
those actions of tll^ muscles (and those of the face 
particularly) which are regulated by nerves of the 
superadded system, be excited, the symptoms pro¬ 
duced by^ the paralysis of the original system of 
nerves will disappear for the time; -it is. more¬ 
over shewn, that if, in a case of paralysis of a nerve 
of the superadded system, the actions controlled 
by the nerves of the original system be excited, 
analogous results will be obtained. 

As these observations were confined to questions 
of anatomy and physiology, I did not presume to 
offer them to the consideration of the members of 
the Medico-Chirurgical Society; but a fact, much 
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more important to the physician or jurgeon, re¬ 
mains to be shewn, viz. that the two kinds ^of 
paralysis seldom or never depend on the same 
cause, and that, consequently, the plan of treat¬ 
ment must be widely different in each case. 

Cases of jmrtial paralysis, similar to those which 
I shall now lay before the Society, are probably 
familiar to every member; but the fact, that such 
cases have been only cursorily mentioned by writers 
on palsy, without any attempt to account for the 
phenomena presented in them, will pcrhaps'te a 
sufficient excuse to a learned body, for my entering 
into details, which of themselves may be unin¬ 
teresting. 

When we recollect the numerous nerves which 
supply the head and neck, and many of which differ 
in function from each other, we cannot be sur¬ 
prised that some of them should be affected, while 
the functions of the others continue unimpaired. 
Indeed the most common cases of partial paralysis 
which have been recorded by writers on palsy, are 
of certain actions of the muscles of the neck and 
throat. But, at present, I shall confine my ob-,, 
servations principally to those cases, where the 
respiratory functions, and the powers of expression 
in the muscles of the face, were affected. 


Hie first series of cases will prove that the most 
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common instance of partial paralysis of the face is 
seldom caused by an affection of the brain, as has 
been hitherto supposed, but that it generally de¬ 
pends on some injury or disease of the superadded 
nerve, commonly called portio dura, of the seventh 
pair, and to wliich we have given the name of 
respiratory nerve of the face. 


FIRST SERIES OF CASES, 

• ^ 

To shew the Symptoms and Effects of Partial Paralysis of ike 

4 V 

PacCi in consequence of Inflammation ofthe Portio Dura* 


J. Richardson, October, 1820 .—On first looking 
nt this man, there does not appear to be any thing 
unusual in the state of his face; but the moment 
. he speaks or smiles, the mouth is drawn to the left 
side. When he laughs, the distortion is increased ; 
and when he sneezes, the difference between the 

I 

two sides is quite extraordinary. 


On holding ammonia to his nose, it was observed 


that he could not inspire 






and, on examining the state of the muscles, when 
the act of sneezing was excited by the a^thmonia 
snuffed up by the left nostril, it was found, that not 
only those of the right side of the nose and mouth, 
but also of the eye-lids, were passive, while alHhe 





MR. SHAW ON PARTIAL PARALYSIS. 


Ill 


muscles of the lefit side were in full action. When 
he blew, or attempted to whistle, the air escaped 
by the right angle of the 'mouth, the right buc¬ 
cinator not at all corresponding in action with the 
muscle of the left side, nor with that of the muscles 
of the chest and neck, by which the air was ex¬ 
pelled. 

On exciting those actions which, by experi¬ 
ments on animals, we had proved to depend on the 
fifth pair of nerves, they were all found perfect; *. e. 
the patient could bring the orbicularis oris into such 
action as to hold a pencil with it; he could throw 
a piece of bread from the right to the left side of 
his mouth by the action of the buccinator*, and 
he could close his jaws with equal force on both 
sides. The sensibility of the paralysed cheek was 
equal to that of the other side. 

I* 

t 

I need not here particularly describe the phe¬ 
nomena which are observable on the face of a per¬ 
son who is paralytic, after an attack of apoplexy; 
but merely state, what I think will be found cor- 

* We cannot divide the actions of the muscles of the face simply 
into vt^luntary and involuntary. Whistling is a voluntary 
to perform it, all the muscles of the face connected with respira¬ 
tion must be perfect in their actions; so it is also in snuffing. 
The action of the buccinator in mastication, is quite independent 
of the respiratory organs, and this, we may presume, is the reason, 
why this function of the muscle is not deranged when the portio 
dura is cut. 
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rect in the greater number of instances;* thi^ 

'■ ' ' 4 ^ 

those actions which I h^ve just enumerated as per¬ 
fect, in this case, and which are produced tlirough 
the influence of the fifth pair, will be found deficient; 
while those, which are influenced by the respiratory 
nerve, will be perfecj. I may further state, that if, 
in such a case, the actions regulated by the latter 
nerve be excited, both cheeks will not only be drawn 

I ^ % 

up to an equal degree, but the eye-lids and eye- 

• • • • i* 

brows w'ill act so similarly on both sides, that the dis¬ 
tortion and heavy expression, which are so rem^- 
able in a paralytic patient, will disappear for thetinfe. 




, % 

^e history of the first part of the case just re¬ 
lated, according to the account given by the pa¬ 
tient*^ friends, was the following. —He was seized 
with a severe pain under the ear, and in a short time 
became so delirious, and his face so distorted, 
that the people in whose house he lodged, supposing 


him to be mad from brain fever, carried him to tfie 
parish work-house. There he lay until his 
discovered him and brought him into the h^^^l* 
It was then found, that the phrensy which had led 

■ i» 1 

the pcdplc of the lodging-house to suppose thal'he 
w^^^mad, was only a high state of delirium, in 
coh^'^uence of a severe attack of cynanche paro- 
tidea; indeed, the inflammation had run so high, 
that an abscess formed and burst under the ear. 


A particular account of the phenomena consequent upon 
hcuiiplcgi;!, is contained in my paper in the Quarterly Journal of 
Scitiite, for April, lS‘22. 
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Wlien the swelling subsided, the degree of paralysis 
was more easily noted. 


' rt 


The delirium and the paralysis of the face natu¬ 
rally led the gentlemen, who first saw this patient, 
to suppose that the symptoms tvere caused by an 
affection of the brain. Luckily, the treatment 
generally adopted in cases of phrenitis, was best 
adapted for the particular affection which had 
caused both the delirium and the paralysis. 

The following instance will shew to what a de-. 
gree of needless severity a patient with such an 
affection may be subjected. During the course of 
last winter, a surgeon, in town, was much distressed 

I / 

by receiving intelligence that one of his relations 
in the country was attacked with symptoms of 
paralysis of the face ; but in the course of a short 
time he was not less surprised than pleased, to hear 
that Ibis friend had been suddenly relieved of all 
the fynaptoms, by the bursting of an abscess in his 
ear.™*I1he progress of this case puzzled my friend not 
a little, until he read the account of the enquiries 

' ‘if 

in which we had been engaged in 'Windmill Street, 
He then related the case to me as a good exampl 
of the importance of the discoveries to the medical 
practitioner; for his relation, in consequence of 
the paralytic attack having been supposed to pro¬ 
ceed from an affection of the brain, had not only 
gone through all the severe discipline of bleeding, 
purging, and st^trving, but had also his head shaved 

VOL. xiu 
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and blistered. Had this been a solitary instante^ 
it might have been supposed that the means em¬ 
ployed had effected the cure; but the rwkt case 
will prove that even the severest general treatment 
will not of itself, be suflScient to remedy this par¬ 
ticular kind of paPRlysis. The history, will, at the 
same time,, shew the difficulty which lias hitherto 
existed, of determining upon the proper course of 
treatment in such cases. 

About two years ago, a gentleman, in conse¬ 
quence of a consultation with an Englisli surgeon 
in Rome, came over to London, to request Mr. 
Bell to perform an operation upon his face, by 
which he hoped that a very unseemly distortion 
would be remedied. But as this happened before 
Mr. Bell had made those discoveries, by which we 
have been able to comprehend the nature and cause 
of the particular kind of paralysis, which produced 
the distortion, he was then unable to propose any 
plan of relief. The case, however, naturally m^e 
an impression on Mr. Bell’s mind, and when he 
found that I was investigating the nature of tbe 
different paralytic affections, he described it to me, 
i& one which would probably be of use in my enr 
quiry. 

A short time after tin's, I met with a gentleman, 
the state of whose face so exactly corresponded 
with the description 1 had received, that 1 imota* 
diately supposed he must be the same person who 
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hiKi formerly consulted Mr. Bell. On asking him 
the ques^D, he replied “ no, but I know the gen¬ 
tleman mean, I met him in France a few 
months ago, and the state of his face is so similar 
to mine, that 1 am not surprised, you should have 
made the mistake; tliere is, however,” he con¬ 
tinued, “ some difference iu the original cause of 
the distortion in our faces, for on comparing notes 
with the gentleman you supposed me to be, 1 found 
that the distortion of his face, was in consequence 
of a blow on the head, while in mine, it was 
caused by a paralytic affection.” 

According to this gentleman’s own statement, 
the disease commenced with a violent pain below 
the ear, and in a short time, one side of his face 
became paralysed. For this paralytic affection, he 
consulted many eminent men. The first plan of 
treatment w’as bleeding, blistering, and starving, 
the disease being supposed to have its origin in the 
brain; but as he got rather worse than better, 
under this treatment, he was put upon a course of 
mercury, which was carried to such an extent, that 
he lost several of his teeth. After he recovered 
from the bad effects of the mercury, he was recorl^ 
mended to attend only to the state of his digestive 
organs. But the blue pill had not effect upon the 
distortion. The last advice which this gentleman re¬ 
ceived, was to wear an issue in his neck; wdth this, 
however, he has not complied, as he feared it 
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would, like some of the other remedi^, have oolf 
the effect of rendering him more uncomfortable* 

r 

As the symptoms in this gentleman's case so ex* 
s actly corresponded with those described in the first 
example, and with the results of experiments made 
upon animals, there can be little doubt of their 
being in consequence of an affection of the por|^ 
dura; and, as he has been deaf in the correspond¬ 
ing ear, ever since the first moment of the attack, 
it is probable that the trunk of the nerve, as it 
passes through the temporal bone, is the portion 
affected. The consequences of the paralysis in this 
case are now so distressing, that they prove the im¬ 
portance of such a knowledge, as will enable us to 
ascertain the cause of the symptoms at their com¬ 
mencement. The deformity produced by the distor¬ 
tion of the face,*and the wasting of the muscles of 
the paralysed side, are sufficiently vexatious; butthe 
greatest distress is from the loss of power over the 
eye-lids of the same side, for the eye, being thus 
deprived of its natural coverings during night, as 
well as day, has been almost destroyed by repeated 
attacks of inflammation. 

This last consequence is particularly observable 
in a porter of the name of Garrity, who mayc be 
off^n seen about auction rooms, in the West end 
of London. This poor man, about 19 years ago, 
was attiicked by a severe pain, accompanied with 
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discharge from the right ear. After a paroxysm 
s^er^r than usual, he found, on getting up one 
inominji^hat the right side of his face was para¬ 
lytic. ^ms present condition, and the description 
which he gives of the progress of the symptoms, 
prove that the same results followed this paralysis, 
in the case of Richardson already related. But what 
this poor fellow particularly laments, is, that since 
tli^ day he was first attacked, he has not been able 
to close his right eye; and well he may, for the 
constant exposure of the eye to the light and dust,# 
has been the cause of so many attacks of infiam- 
mation, and consequently of the opacity of the 
cornea, that the eye is now completely destroyed; 
and this, I fear, will often occur in similar cases, 
for I have observed, that tlie eye has always be¬ 
come inflamed in those animals, in winch the portio 
dura has been cut. It is worthy of remark, that 
the inflammation has been more 'severe in the dog 
and in the ass, than in the monkey. Oue‘great 
source of the increase of the inflammation, is the 
purulent secretion from the conjunctiva; this 
the monkey wiped away with his hand; but it 
lodged between the eye-lids of the dog and of the 
ass, so as to form an additional source of irritation. 

' Xhe cause of the blindness in Garrity is quite 
obvious. But here I shall make % short digression 
from my present subject into the question of an¬ 
other kind of blindness, which, though not directly 
cimnected with the subject, of the paper, will per- 
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haps have the (Effect, of exciting the attention of 
those who make the diseases of the eye a particnW 
study. 

It must be well known to every member of this 

* $ 

^^ciety, that the common opinion of the pupil 
being always immoveable in amaurosis, is founded 
in error. I had lately a good opportunity of proving 
this in “the eye of a little girl with partial paralyi^ 
of the face, and whose case I have detailed in the 
if^sjournal of Science for April 18 ' 22 , The only ap- 
parent defect which this girl had, was paralysis of 
those actions which are controlled by the right 
portio dura ; but the vision of the right eye was 
completely lost, although the eye appeared to be 
‘in every respect perfect; i. e. whether the other 
eye was open or shut, the pupil of the blind eye 
contracted and dilated with perfect regularity. 
When the eye was directed towards the sun, the 
sound one being closed, the pupil contracted, and 
when the hand was put before the eye, it dilated j 
yet, notwithstanding this apparent sensibility of 
the eye to light, tlie power of vision was so com¬ 
pletely lost, that although a lighted candle was 
brought close to the child’s face, she was not sen¬ 
sible of it until she felt the heat of the flame. To 

« 

prove that there was no deception practised upon 
' me, which, however, I had not the slightest reaion 
to suspect, I closed the left, and brought ray finger 
so close to the right eye, as almost to touch the 
cornea^ the girl did not appear to be in the 
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slightest degree conscious of the proximity of my 
finger, but the moment I touched the eye she 
started Jttck. 

No explanation has as yet been given why the 
pupil should in some cases of amaurosis remain 
fixed and unaltered by the exposure of the eye to 
the different degrees of light, while in others it is 
^8 sensible to the stimulus of light, as a perfect eye. 
it will be very difficult to obtain any conclusive 
evidence on this question; but circumstances seeRi% 
to prove thus far, that the motions of the iris de¬ 
pend upon other causes, than merely the state of 
the retina. They are perhaps, in a great measure, 
controlled by the fifth nerve. In support of this 
opinion, which, however, I offer as a mere specu¬ 
lation, I may adduce the common occurrence of 
a slight paralysis of the levator palpebrm, and of 
the iris, without the retina being at the same time 
affected. We know that the fifth pair supplies the 
levator palpebra*, and that the ciliary nerves which 
go to the iris, are connected with it. 

A good example of complete paralysis of the 
levator palpebrm, and of loss of power in the pupil, 
without any affection of tlie retina, occurred last 
winter; and I was fotunate enough to have an 
opportunity of examining the body after death. 
A young woman had a fungous tumour under the 
jaw ; the cheek of the same side was pai»|y^ic: 
the upper eyelid ol the same side had fallen; but 
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when the eyelid^as raised, the could ; 

distind^y, although the pupil was iiilly dilated an(|o 


inamoveable. Upon dissection, it was l^pd tba^^ 
the tumour had extended into the latera part pf* 
tlie orbit j |he fourth nerve ran over the tumour,^, 
the third was in the substance of it, but the < 


thalmic division of the fifth pair was the nerve most 
destroyed; the sixth was partially adected. The 
tumour did not reach as far as the optic nerv^ 
Since all the nerves of the orbit, except the optic, 
^.il^ere included in the disease, we cannot draw asiy 
further conclusion ii’om this case, than that the 


motions of the iris do not altogether depend upon 
the state of the optic nerve. The voluntary power 
which some individuals possess over the motions of 
the iris, will perhaps be considered as in some de> 
gree supporting the view which I have taken. The 
members of the Society are, no doubt, aware, that 
one of their most distinguished associates has this 
voluntary power over the motion of his iris. Upon 
an occasion in. which the gentleman 1 allude to, 
was so kind as to shew me, to what an extent he 


could exercise this power, I thought I could per¬ 
ceive that the exertion which attended the attempt, 
had some effect upon the motions of tlie upper eye¬ 
lid. At one time, I imagined that there was some 
correspondence between t]}e internal parts of the ‘ 
eye and the portio dura. This I deduced fron|< 
observing that some patients who had paralysis of 
the p^io dura, were at the same time afi^cted 
wi^^^g^toms of amaurosis. 1 had also observed 
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that a loss ojt VisioQ was appar^itiy the consequence 
of catting the nerve in a dog. However, ftitther’ 


experien^ has induced me to suspect that the 
cases wiiicli I had seen of amaurosis combine^l 


with partial paralysis of the face, were.||nerely ac* 
cideiKal coincidences. 


iTrusting that the Society will excuse this digres- 
I shall now return to iny proper subject. 

A most remarkable appearance in the face of Gaiv * 
rity is the wasting of all those muscles of the face, 
which are subservient to respiration and expression. 
His cheek is so thin, that when he speaks, it flaps 
about as if it were only skin, and the corrugatorsuper- 
cilii and occipito-frontalis, which arc principally mus¬ 
cles of expression, are so wasted, that we might at first 
sight, suppose they had been removed by operation, 
and that now the bones were only covered by skin. 
There can be little doubt that the wasting of these 
muscles is in consequence of their not having 
been called into action for many years; since the 
masseter and temporalis muscles of the same side 
are not at all diminished in size, being as large as 
those of the opposite side. A curious example of 
the effect produced on the growth of the muscles of 
respiration and expression, by an injury of the portio 
dura, was afforded in an experiment made upon a' 
y^ng dog. After the nerve was cut, he was 
Uught to snarl whenever a stick was held 
him *, this being often repeated, the muscMlfprcf 
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side upon which the ^erve wrs entire, t^came very 
stroDgf;%hilo those on the paralysed side mther 
diminished tlian increased as the dog gfew older. 
In a few months, the one side of the face waa^iAUj^h 
krger tha^he other. We may, every day, see si- 




^iiar rcsulfs following palsy of the limbs. % 


% 




In the greater number of the cases which I hive 
seen of this partial paralysis of the face, the ajfUjk 
has been more or less affected ; but it doe^fflot 
..Always suffer. There is a broker in the New Road 
whose appearance is exactly the same as Garrity*s, 
excepting in the state of the eye ; for that of the 
paralysed side is more useful than tlie other, al¬ 
though‘the affection has lasted for thirty-five years. 
I suspect, however, that in this case the superior 
branches of the nerve are not mucli affected. An 
instance, proving that there are just grounds for 
such an opinion, will be given presently. I may 
here add, tiiat on inquiring into the history of this 
man's disease, I found he had gone through the or¬ 
dinary severe treatment for paralysis, under the 
care of the late Dr. Pitcairn ; the symptoms having 
been supposed to indicate an affection of the brain. 
On asking Garrity, what kind of treatment he had 
undergone for the paralysis of his face when it first 
appeared, he said that as it was of no inconvenience 
'to him as a porter, he was unwilling to give up his 
time or money in endeavouring to get rid of what 
he considered only a deformity ; and therefore iRl- 
ihing'was ever tried. It is not very unreasonable 
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to suppose, that if he had ^applied for relief, he 
would have been treated as if the paralyss hid 
been produced by an affection of the brain. 

t 

The only other instance I shall at JMesent offer 
^of# patient having been severely ^ated for a 
slight paralytic affection, is that of a friend, who is 
now an eminent surgeon, and attached to one of 
Hhe first provincial hospitals in England. While 

fellow-student, he was attacked with partial 
paralysis of the lace ; for this, we treated him as jf 
it had been caused by an affection of the brain. 
Under this treatment the paralytic symptoms 
gradually disappeared, but they would probably 
have subsided without any such severe measures j for 
it seemed to have been an instance of that partial 
paralysis from sudden exposure to cold, which gene¬ 
rally disappears even without any local treatment. 
But so convinced was this gentleman that the para¬ 
lysis depended on the state of his brain, that up to 
the present day, he is alarmed by the slightest head- 
' ache, fearing that it is only the precursor of a more 
serious attack than that which he suffered while a 

Hi 

student. I hope the cases here related will set my 
old friend’s mind at ease upon the subject. 


partial Paralysis, cormccted with a Diseased 

the Brain, 

Cases which will be presently detailed, will fiir- 
(Jier shew that we may be mistaken in supposing 
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t^at the symptoms of paralysis depend always upon 
an ai!h£tion (^' the brain. But I must how state, 
that there are certain cases of this kind of par¬ 
alysis which are intimately connected with the 
condition oLthc brain, or 1 should rather say that 
same cause which has produced the local’^a- 
ri^sis, may gradually affect the brain. Of this, 
the following is a common example. 

Nov. SOLh, A/ar^ Cummings, 30 years of age.^ 
About a month ago, this woman was attacked with 
pain in the right ear, which was followed by a dis¬ 
charge from the tube, and a short time afterwards, 
she discovered that her face was distorted. Ten days 
ago, the discharge from the ear stopped. Previous 
to this, the patient had no pain in the head ; but 
since the discharge ceased, she has suffered much 
in the temple and occiput; she is giddy and stupe¬ 
fied, and her expression is of that anxious kind, 
which is so remarkable in those patients, who have 
a commencing suppuration on the membranes of 
the brain. The symptoms were relieved by active . 
local and general treatment. Upon this case, 1 
may remark, that a knowledge of the fact, that 
paralysis of the muscles of respiration of the face 
is often caused by an affection of the portio dura 
inits course through the temporal bone, should, in 
finances where the paralysis is accompanied with 
pain in the head, lead us to examine the state of 
the ear, even though we should not be directed 

V 

it, by the circumstance of a discharge from the tube. 
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I ,hpe no doubt that the symptoms in 
are familiar to every surgeon; a chila sufferingln a 
j^imilar manner, was sei^. to me about two yean 
ago, from Greenwich. At the tim^ 1 could ifot 
account fqr the peculiar paralytic syn^toms which 
were evident when the child cried; but now, I have 
no doubt that it was from the nerve being affect- 
in its course through the diseased temporal 
ne. This child died some time after I saw it, in 
consequence of the disease spreading to the cere¬ 
bellum*'. 



* After this paper was read before the Society, I was requebl- 
ed by Dr. Gregory to see a case of paralysis in which there were 
some unusual symptoms. 

On cKaminiug the girl, who was the subject of the disease, I 
forced to confess, that if the case had occurred to me earlier 
in tbe^enquiry, it would probably have induced me to give up the 

I 

investigation; for there was not only double or total paralysia of 
the left side of the face ; but there was also paralysis of the leg 
and arm of the same side. 

The mother of tlie child could not give me a very clear ac¬ 
count of the origin of the disease. Upon observing that the res- 

• t' 

pfratory nerve of the- face, as well as the other nerves, was af¬ 
fected, I suspected that the child was deaf. I foinid, howerei% 
tbat she was not so; but upon inquiring whether there had ever 
t been any thing the matter with the left ear, the mother immedi¬ 
ately replied, “ O yes, Sir, this car, at one time, was swelled^ 
4'iarge as my fist, and then it Jbroke and discharged a great deal of 
bad humor from the inside.” She then told me that it was some 
itime after the discharge had ceased, that the child, while tiuing 
ea^ng oranges, w.as seized with a fit and fell down. 

The 
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l%ies$ two..^t examff^ are commQn; but IJe- 


lieve we sfaikll occasionally meet with instances of 
this paralytic affection of the face, and a disease of 
the brain co,-existent, but unconnected with each 

r ? 

other, although the same cause may have produced 

• \ 

both. The following I offer as an example. A gentle¬ 
man’s groom was, six years ago, throWn from his 
horse; he was so much hurt about the head, that, 
it was supposed his skull was fractured, particularly 


the state in which the ear had been is &uiiicieul to account for 
the deraiijfernent of thoi>e actions which are re[»'ulated by the 
portio dura; but there is much dihkulty in deciding whether 
the paralysis of the other set of nerves arose from a certain 

1 

degree of irritation on the brain, in consequence of the dis- > 
ease in the temporal bone, or from boine other cause, as in 
the common cases of hemiplegia, preceded by apoplexy. The 
circumstance of the paralysis being on the same side of the body, 
is certainly an objection to the opinion that it was caused by the 
spreading of that local irritation which allccted the porti^tdiira. 

I cannot at present enter farll^er into the disensskm of this (!|ties. 
lion; but 1 must observe, that independently ofthc combination of 
the (wo kinds of pai'alysis, the history of the symptoms, and the 

*■ I 

appearance of llic child, iiuluccd me to suspect that friis instance 
was more like a case of epilepsy than of common paralysis. 

V 

I 

, 1 have been often asked, during the prosecution of this en^ 
quiry, what practical benefit could accrue from ttys distinctiiik oft, 
cases ? In the body of the paper, I trust that many examples will 
be found which prove its utility; and even in this obscure case, the 
s^ptoms of aftection of the portio dura, led me to discover an itn-' V' 
portant circumstance in the history of the disease, and enabied.|; 
me to point out the part of the head to which we should parffeu-’’' 
larly direct our attention, if wc pursue any plan of local tr||||t> 
ment. ?• 


7 
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be was paralytic #il 0 nfe side. , 


as bis faee was paralytic ^'isne side. 
in aibut three months, though his continued 
distorted, he so far recovered as to be to go to 
work. He continued well for three years, the 
paralysis of the face remaining in the ^me state} 
about that time, when walking in the streets, he 
was seized wijli an epileptic fit, but from this he so 

gpickly recovered, that he was able to do his duty 

* * 

*!n the stable, the following day. Since that time, 
he has had about twelve fits, from each of which 
he has as quickly recovered; but no change hat 
ever been produced in the degree of paralysis, and 
the appearance of his face is now very similar to 
that of Richardson. He has been deaf in the 


paralysed side ever since he fell from his horse, 
which, to me, is suflEicient proof of the paralysis 
hamng been produced by an injury to the portio 
dur^^n its passage through the temporal bone. 
The histories of epilepsy, and the dissections which 
I have made of ^persons who have died of that dis¬ 
ease, induge me to believe, that in this case, the 
epilepsy is not owing to the injury of the temporal 
bope,<..but to some disease in the substance of the 
brain^ which had probably its origin in the shock, 
tha^ the brain in general suffered, when the man fell. 
Several examples of partial paralysis in consequence 
of injuries of t^e h|^d will be gi^ii presently. 
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Partial Pmali/sis consequence Enposurg^ to 

Cold, 

There seems to be one cause of paralysis of 
the respiraiiory muscles of the face, which is not 
prodifctive of such serious consequences, as those 
I have already described; I mean the sudden ex¬ 
posure to cold; indeed, such cases are so common, 
that the attack is vulgarly called a blight. Thre^ 
instances of this are given by Dr. Powell, in the 
fifth volume of the Transactions of the College of 
Physicians. They are described as cases of com¬ 
plete paralysis of the face, but this we now know 
to be an erroneous description, since there is only 
a loss of power over one set of actions. The same 
kind of cases, I am told, are very common in India, 
during the prevalence of the cold winds, and it 
may sometimes be observed in those unfortunate fe¬ 
males who walk the streets during the night* lit 
most of the cases, where the paralysis arises in 
consequence of exposure to cold, it gradually dis¬ 
appears, while in those patients in wholh the afiec*> 
tion commences by inflammation and suppuration, 
it seems to be very diflicult to cure. 


Kicample of the Paralysis being confined to a pati 
qf the side ^ the Face^ in c^sequence of only 
tain branches of the Portio Dura being affec^d^< 

Before suggesting any plan of treatment, Ijsay 
state the necessity of our knowing the confm/oi' 
the nerves upon the face, and the sources 
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which the several muscles receive their b|*anct|i$; 
for without this knowledge we local 

remedies with proper effect. The importance of it, 
ia enquiring into the cause of paralytic symptoms, 
was exemplihed in the case of a ](|pOng lady 
about whom I was consulted' last spring. < This 
laily had for some years, suffered from a nefvous 
affection of the side of her mouth ; but she had 
been lately attacked with what her friends supposed 
to be a similar disease of the cyc-lids. On ob¬ 
serving the action of the muscles while the lady 
was eating, 1 did not perceive any power deficient, 
but the moment she smiled or laughed, there was 
distinct paralysis. Jt was, however, new to me, to 
.sec the muscles of the mouth affected at one time, 
and those oi‘the eye at aiiollier, for I hud found in 
dl the experimenls where the poitio dura was cut, 
and in the cases wlieic the paralysn had been pro- 
dpeed^y,inflammation of tlic car, that the muscles 
of ihc eye and mouth x^cre affected at the same 

moment. 






^On enquiring minutely into the origin of the 
coi|0pltint, the cause of the difference in this case 
W|S||^plaincd. The inflammation, which was tlie 
ONciginal source of injury to the nerve, had been 
Confined to a spot above the molar teeth, so that 
th(^ branches of the narve which go to* the muscles 
the eye, were not included in the disease, 
^affection of the eye-lid was quite different 
tat of the muscles of the mouth j for instead 

XII. K 
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of »&eiDg> paralysei}^ it was spasmodically affected. 
It waS) howjuir, onl)! that slight twitching which 
is common tvRiysterical cases, and would scarcely 
have been noticed, had it not been supposed to 
have someg^onnection with the state of the mouth. 
It is worthy of remark, that this young lady found 
it exceedingly difficult to regulate the muscles of 
the mouth, when she made her entry into a room* 
or was obliged to accost strangers. 

I 

* As she had been partaking of all the gaiety of a 
London winter, I recommended her to go into the 
country, and to attend to the general state of her 
health. After she had been a short time at the 
sea-side, the twitchings of the eye-lids ceased, but 
there was no change produced in the paralysis of 
the muscles, which had been caused by the pre¬ 
vious inflammation cff the branches of the portio 
dura. vfc” 1 


W > 

Proposal of a Mode of Treatment in Cases of Peer* 

f 

tial Paralysis of the Face, 




»• % 

The degree of paralysis in the last case though 
at present slight, is still sufficient to destroy the 
contour of a very pretty face, and is consequently 
a subject of much regret to the young lady’s friend# 
But the history of the preceding cases shew#mi|g| 
forcibly, the importance of an early cure 
fhralysis, for we have seen that the eye 
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!9i^i*s,Rtid if the case even be such, that die neiilH 
goit^ to the eye are not afi^cted, jiLknow diet 
the distortion will increase in pro^tiOn to the 
time the affection exists, since the muscles of the 
paralysed side will diminish in size, while those on 
the opposite side will probably increase in a proper-^ 
donate degree. That this result generally £}ilows 
disease of the portio dura, may be proved any day, 
for it is almost impossible to walk from Piccadilly 
to St. Paul’s, without meeting several examples of 
this disease in old men, and in some of whom, one 
side of the face may be observed to be wasted. 




In cases of long standing we can scarcely expect 
to do much good by any plan of treatment j but 
in the early stages we may perhaps be able, by 
active local treatment, to restore the nerve to a 
power of^ performing its functions. I cannot as 
yet ofifef'ia.ny examples of the effect of remedies 
upon the injuries of the portio dura, because the 
cases which have occurred to me since the dis- 
t&^ery of the cause of the paralysis, have existed 
too long to expect that any benefit would result 
ffnm the most active treatment. 

JK 

' 6iit \^e have instances of the cure of the same 
kind'of partial paralysis in other parts of the body $ 
abd^ I think tliere can be little doubt, that, by fbU 
kwting the aame plan of treatment in tiiose of the 
fiiit!f^(|pve may be successfuK At present," I 

the progress of a case' of partial paralys# 
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jtirluch ai^ears to have arisen from a cause analogORa 
to that of lateral which I have already described. 
M. C. disloclRfed his shoulder j after the bone was 
reduced, and which was easily done, he could move 
his fingersiin the same degree with other patients 
who have suffered a similar accident ^ a bandage was 
put round the arm, but probably too tightly, since 
the arm swelled, indamed, and at last suppurated 
over the middle of the triceps muscle. Ever since 
the commencement of the indamniation, he has lost 
the use of the extensor-muscles of the lingers and 
thumb. The description which the man gives of 
the parts affected, and the manner in which he 
traces out the insensible parts of the skin with the 
point of his finger, clearly demonstrate that neither 
the median nor the ulnar nerve are affected, but 
that it is solely the muscular spiral nerve which 
has suffered. He cannot open his hanc^ but, by 
pulling up the fingers wdth the other hi^, he 4S 
enabled to get them over the handle of liis spade, 
and then, he says, he can work as well as his com¬ 
rades ; thus shewing that all the flexor musclea 
are entire in their imtions. 


The nerve must have been injured either at the 
time of the dislocation, or by the inflammation 
which followed the application of the bandage. 
The latter cause is, 1 think, the most probable, ior 
such an affection is rarely if ever produced by 
dislocation} at least, the efiect upon the nyrvaa 
%foduced by the pressure of the bone genwr^^ 
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subsides when the dislocation is reduced. IN 
man is very positive that he could egjtend his fiili* 
gers previous to the inflammation o^e arm. 

It is now nearly three months since l^e attack; 
but we hope, that by active measures, the power 
of the nerve may be restored, for already, within a 
week, a smart blister, laid in the course of the in¬ 
flamed part of the nerve, appears to have produced 
some eflfect. 

4 

If blistering, and the occasional application of 
leeches, restore the power of the nerve in this 
man, we may presume that a treatment somewhat 
similar will be beneficial in cases of paralysis of the 
portio dura. 


Paralys^of the Face in consequence of Injuries of 

the Head. 

Instances of partial paralysis of the face must 
have been frequently observed by those who have 
had the opportunity of seeing man/injuries of the 
head. The case of the groom, which I have already 
described, affords an example of it. One of the 
nrnst uneqtiivocal cases is that of the gentleman to 
whom I have alluded, as having come from Rome 
to have an operation peiformed upon his face. 
'He |^d been knocked down in a scufBe; wlmn he 
TOGOvered his senses in the morning, he found thft 
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lie had lost a large quantity of blood from the ear ; 
i^ce that tinje his fkce has been distorted. 

"fhile accompanying M. Cloquet, one of the 
most ingenious and learned surgeons in Paris, in 
his morning visit to the Hospital St. Louis, he 
drew my attention to the case of a woman who had 
some uQusual symptoms, produced apparently by a 
fracture of the clavicle. On examining her, I dis¬ 
covered all the appearances of paralysis of the 
portio dura; and on farther inquiry, I found, that 
at the time the clavicle was broken, she had re¬ 
ceived a blow on the temporal bone of the same 
side. 

I ought here, in justice to the frankness and li¬ 
berality of M. Cloquet, to state that he immediately 
and cordially congratulated me on having an op¬ 
portunity of giving ocular proof of the correctness 
with which I had described the consequence of an 
injury to the portio dura, and which he at the same 
time acknowledged was quite new to him. 

i 

In the Journal of Science for April 1822, 1 have 
particularly described the symptoms in a case of 
double or total paralysis of one side of the face, in 
consequence of an accidental injury of the portio 
dura, and of the fifth pair of nerves on the same 
side. 


As the case is an example of an affection by no 
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means common, and as the symptoms might h«r^ 
been mistaken for those of injury of therein,. 1 sb^ 
perhaps be permitted to introduce a slight sketch 
of it here, particularly as the details given I0the 
Journal of Science were offered merely for the pur¬ 
pose of contrasting the phenomena consequent upon 
injury of both systems, with those following the af¬ 
fection of one or other of the systems of nerves. 

A bricklayer fell from a scaffold thirty feet high; 
his right clavicle was broken, his light loin and hip 
were much bruised, and he received a severe con¬ 
tusion on the head, the marks of which were par¬ 
ticularly observable in a puffiness behind the right 
ear, and in bleeding from the same ear and from 
the nose. 

He was in a state of stupor when brought into 
the hospital j but from this he soon recovei;pd. 
For the two or three first days, he appeared to 
suffer only from the effects of concussion, never 
having any of those symptoms which are generally 
attributed to compression^ On the fourth day, itj\ 
was observed that the angle of the,.mouth was 
drawn a little to one side, and there was also a 
degree of irregularity in the contraction of the 
pupils. On the sixth day, it was remarked, that 
while he was asleep, the right eye was more than 
half open, while the left was closed. 


The notes of the case were very fully taken, up 
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fto the twenty-fourth day after the accident, and 
idiew that tjie patient had, during the ^interval, 
gone through the common series of symptoms 
whicli attend a slight inflammation of the brain 
which is often the consequence of concussion. 

The general appearance of this man*s face, about 
six weeks after the accident, was that of a person 
who had suffered paralysis from apoplexy but 
when he spoke or laughed, the distortion was in¬ 
creased, the mouth being pulled much more to 
one .side than is usual in those cases. 

On examination into the cause of such an unusual 
degree of distortion, it was evident that both the 
portio dura and the fifth pair of the same side had 
been affected. The phenomena by which this is 
proved are particularly detailed in the Journal of 
Science: the description of them I need not repeat 
here, but merely state that they differed from those 
presented in the common cases of partial paralysis, 
not only in the face being distorted wliile the 
> muscles wme at rest, but also in the power of ther 

• In conscience of tlie clavicle of tlic same side Imving 
broken, and the loin much injured by the fall, this patient ha3|^ 
much the appearance of a paralytic in walking, that when the 
degree of loss of power over the limbs was coupled with the dis¬ 
tinct marks of paralysis of the face, it led many to believ e that every 
symptom was caused by the injury to the brain. That this opil 
nion was incorrect, was proved when the broken clavicle united, 
for then, though the paralysis of the face was as distinct as ever, 
the power over the arm and leg was completely restored. 
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muscles being deficient during the act of eatfig. 
Tlie lensibility of the skin of the’ same side was 
also in a great measure destroyed. 


The symptoms differed from those in a case of 
hemiplegia in several important circumstances: 
first, in the paralysis being confined to the face; 
secondly, in its being on the same side with that 
on which the head was affected ; and, thirdly, in 
the palsy being more evident when the patient was 
made to sneeze or laugh. 


The paralytic symptoms were, I think, to be 
ascribed, not to any affection of the brain generally, 
but to an injury or inflammation of the portio dura, 
and a great part of the fifth nerve, either near their 
origins, or in their passage through the bones of 
the head. 

My reasons for forming this opinion are, that 
the state of tiie aclions regulated by the j^rtio 
dura ^vas similar to what is found in cases and ex¬ 
periments where the nerve has bq^n cut. The 
, bleeding from the ear, and tlie consequent deafness, 
,i^may be given as proofs that the petrous portion of 
the temporal bone through-which the nerve passes 
had been injured. 

The evidences that we had of the fifth having 
been injured in its transit through the bones, were, 
first, in the paralysis being on the same side of the 
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Jteaid as that struck in the &1 ]; secondly, in the 
hemorihage from the nose; thirdly, in sendi 
sations, both of common feeling and of taste, 
being destroyed on one side, which is not always 
itiie consequence of apoplexy, but which must 
happen if the trunk of the third division of the fifth 
he injured; and, lastly, in the phenomena accord- 
ing with those which are observed when the 
branches of the fifth are cut. 

The symptoms of general affection of the biain, 
appeared to have been caused by that inflammatory 
state, ■which is often a consequence of concussion, 
but which almost always subsides wilhoiit leaving 
any degree of partial paralysis. 


Paralysis of the Face in consequence of operations 

g 

upon it, 

V 'fl^e last examples of this kind of paralysis, which 
I shall at prei^nt oflfer, are tliose which have fol¬ 
lowed certain operations on the face. 

I recollect that some years ago, in the removal 
of a tumor from before the ear, the moment the 
branches of the portio dura were cut, the girl call¬ 
ed out, “ O, I cannot shut my eye.” The cause 
of this, diough obscure at the time, must now be 
evident. . 
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A coachman had a tumor removed from his j&ce; 
4 M 1 -retlirning some time after, he complained that 
although the operation had freed him of ftie tumor, 
it had deprived him of the power of whistling to 
his horses. The degree of* paralysis consequent 
upon this operation, and the effects produced on 
the face of a lady by a similar operation, induced 
me, before I would consent to cut out a small harm- 
less tumor from the face of a gentleman, to put 
the question to him, whether he would run the 
risk of being disfigured, by having one side of his 
mouth paralysed, when laughing or smiling, or re¬ 
tain the small tumor, which might be almost con¬ 
cealed by his whisker. He chose to submit to the 
disfigurement caused by the tumor, as probably 
the lesser of the two.* 

* An important que^ 1 tioIl connectcil with this subjoct re¬ 
mains undecided: whether the portio duraj when cut, is ever re¬ 
united so as to be capable of again performing its peculiar func¬ 
tions. In two experiments of cutting the portio dura, which I 
have already made on a dog and a monkey, the power o^lll the 
muscles of the face, was, in the course of a few months much re¬ 
stored, while, in another dog, the paralysis of the respiratory 
muscles was as complete at the end of four months, as on the day 
afler the operation. But as done of these experiments were made 
with a view to determine the question of the re-union of nerves, 
I was not particular in the manner of dividing the nerve. M. 
Magendie, in his Journal for January 1822, makes the following 
remarks upon the result of these experiments. “Cette difference 
dans les deux resultats porte a croire que dans lapremii^re opera¬ 
tion, la section des nerP^ n'a pas ete complette: j'ai chea moi 
maintenani un cliieu sur lequel j’ai practique cette double sec¬ 
tion, il y a plus des six beniaine^, les effets sont encore d peu pres 
ce quMs etaient le Jour inSme de rcxpcriencc/’ 
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The consideration of the effects of cuttilig tlie 
branches of the seventh nerve, will induce us Hi. 
inal^e our incision in these operations parallel to the 
branches of this nerve, and not across them. It will 
make us careful to save nerves, which, heretofore, 

were considered of little moment. * 

* 

The general que!>lioii of the restoration of -the functions o1l 

\ 

nerves, which have been divided, will probably be more satisfac* 
•torily decided by cxj)eriments upon the portio dura, than upon 
any other nerve, since its functions are now distinctly ascertained, 
both by comparative antitoroy, and by experiments. 

Upon the deductions which have been drawn from experi¬ 
ments on the par vagum, Ishall, at present, only remark, that since 
many animals which have no par vagum, have stomachs of power¬ 
ful digekion ; the only inferences that can be drawn from the 
phenomena presented upon cutting the par vagum in the rabbit, 
&c., are, that in consequence of this bond of connection between 
the stomach, and the organs of respiration, and circulation 
being destroyed, the functions of the stomach will be more or less 
disturbed. . 

With reference to those experiments by which it is attempted lo 
be||||k|vn, that the nervous influence passes from the one portion 
m l^erve to the other, when the cot surfaces are brought into 
contact, 1 may slate, that after having divided the portio dura of a 
dog, I placed the two ends of the nerve nicely together, and then 
stimulated the nostrils, but no ellHt was .produced on the mus¬ 
cles regulated by tbe nerve. I varied tbe experiment, by stimu¬ 
lating the portion of the nerve next the brain, with galvanic for¬ 
ceps, (the cut surfaces being still in contaci); there was then a 
convulsive action in the muscles of the nostril, but it was the 
same kind of convulsion as that produced by touching the 
muscles themselves, and was entirely diflerent from that very pe¬ 
culiar action which is displayed if the stimulus l)e applied to 
the nerve when entire, or even to the lower portion of it when U 
is'divided. 
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Jt i««almost needless to state, that there are often 
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Hirtain tumors before the ear, the extirpation of 
nirbtch is so necessary, that in such cases the p^ra^ 
lysis must be considered of minor importance. 
However, if we have an accurate knowledge of the 
Sm^ll nerves which pass from before the ear to the 
mouth and nostril, we may, in extirpating tumors 
Irom the cheek, preserve these twigs, and thus 
avoid substituting distortion for the slight delbvmity 
caused by the tumor which we wished to remove; 
a result which has hitherto frequently followed 
operations on the face, in consequence of our pro¬ 
ceeding on the old'idea, that although tlie parts 
might be deprived of the supply of nerves from the 
portio dura, they would still receive sufficient 
nervous influence from those of thb fiftli pair. 

I may be allowed to suggest that tlie discovery 
which has been made of the diftercnce in the func¬ 
tions of the two sets of nerves upon the face, will, 
perhaps, alter the question of the pathology|^d 
of the operations for the disease called tic dolouiWxlf 


PiftlT II. 

Enquiry into the State of the Superadded Nerves in 
Cases of Palsy following Apoplexy, 

The examples already given, will probably be con¬ 
sidered sufficient evidence in support of the opinions 
which have been advanced, as far as they relate to 
affections of the face. 
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The greater complexity of the nervous system 
of the viscera, and of the parts eombined 
them, and the obscurity of the symptoms cotte^SN^ 
quent upon paralysis of the internal parts, make 
it more difficult to prove that the same order holds 
in their paralytic aftections j but stilj, the fecti al« 
ready discovered, entitle us to expect that a clue 
will eventually be found, by which we shall be able 
to trace the symptoms of palsy of other parts to their 

source as easily as we already can those of the face.* 

» 

In making some observations upon this question, 
I must crave the indulgence of the Society for en¬ 
tering a little into speculation j rfty excuse must rest 
on the hope that it may excite others to enquire into 
the causes of those symptoms of palsy which are of 
common occurrence. 

f 

* 

It is well known that the muscles of the pharynx 
and oesophagus, the muscles of speech and the 
spUficter muscles, all of which are supplied with 
ie r^s from the superadded system, are occasion- 
ally paralysed, without there being, at the ^^me 
time, any symptom of palsy in the limbs. It h 
also as well established, tliaf the muscles just enu¬ 
merated, and those carrying on the vital Ji^ctions,' 
viz. those of respiration, circulation, &c. are seldom 
impaired in the common cases of hemiplegia. In¬ 
deed we have daily opportunities of observing^ that 
respiration and circulation are seldom affected hf 
the common cases of palsy, and that although a pa-^ 
tient may have entirely lost the use of the limbs of 
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(Hie su^, that still hia sphincter muscles are iMiim- 
Bfi^ed. It is needless for me to state, that when 
tk^functionB of this latter class of muscles are ^ 
^cted in apoplexy, the prognosis is very unfavour- 
able. 


the work of one of the most learned writers on 
apoplexy, (Dr. Cheyne of Dublin) tli^ is a veiy 
extraordinary example given of the functions of, 
an important organ continuing perfect, while one 
half of the body was paralysed. A woman was 
attacked with apoplexy, and lay hemiplegic for 
two days j at the end of that time she was deliver¬ 
ed of a living child^ the uterus acting in the most 
perfect manner, so as to expel the foetus and the 
secundines, and then contracting regularly, so that 
the flooding which might have been anticipated, 
did not take place. 


Since partial paralysis is commonly owing to 

some local aflection, it is often possible to disc^^r 

the cause by dissection j but ^herc there is pals)# 

of one side of the body, or where the internal or- 
^ * 

gans are aflectedj there is generally so much dis¬ 
turbance to the whole^structure of the brain, as 
will probably prevent us from ever being able to 
trace each class of symptoms, to the affection of a 
particular part. In the present state of the enquiry, 
it will be impossible to offer more than a general 
surmise, as to what parts of the brain are affected, 
when there is common hemiplegia, or when there is 
paralysis of some of the internal organs. ' 
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Accordin^t^oiihe accounts given of dijupectiojns 
. of cases, where the patients have recoveHd 
the immediAe attack of apoplexy, and have Iwpp 
fpr some years, with a palsied state of one side of 
the body, the marks of injury to the brain have 
been commonly found in the centre or upper part. 
Here, I may add, that a patient, whom I occanon-* 
ally see, fpith complete paralysis of the original 
class of nerves of one side of the body, witIioil4f^ 
any perceptible affection of the superadded system, 
being in fact, in a state similar to that of common 
hemiplegia from apoplexy, became so, in conse¬ 
quence of the (Icstrnction of a portion of tlie upper 
part of the brain, after fracture of the skull. There 
are very fe\V histories of the disscctiflll ‘ of cases, 
where an affection of the rc ,j)::'ato''y organ was 
the principal symptom preceding death ; in the 
work of Dr. Cheyne, there is a very interesting case 
of apoplexy detailed, in which the chief symptoms 
were those of irritation of the stomach, and diffi¬ 


culty of respiration, “ about an hour and a half 
tlio attack, his*^brcathing w'as extremely irre¬ 
gular and laborious. Inspiration would ceaie fbi 
nearly a quarter of a minute, and then go olIKvith 
tolerable regularity for a little ; his pulse was'slow 
and irregular, sometimes intermitting; he died 
"about midnight, two hoius and a half after Ins breath¬ 
ing became affected.” On examination of the body, 
a cavity containing a quantity of blood was found 
in the pons varolii. Perhaps it will be allowed that 
in this case, the particular class or symptoms arose 
Ifrt conseqhcnce of injury to a part of the brain. 
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nev to tl^at from whicl the par im^ip and other 
qilllliratoiy nerves arise. 


’tt is a happy circumstance for this inquiry, that 
the case has been recorded by a gentleman so well 
known for minuteness and correctness of observe- 

n / 

tion, since the coagulum, which is supposed to be 
the cause of the symptoms in apoplexy, ^s seldom 
found confined to one particular spot, but extended 
through a considerable part of the substance of the 
brain; and therefore, although from the rupture 
of a vessel near the origin of the respiratory nerves, 
the first symptoms of apoplexy may occasionally 
be those of disturbance to the respiratory organs, 
still, in ccMiiequeucc of the ciTusion of blood in¬ 
creasing, the other parts of the botly will, in a short 
time, become affected. This is, perhaps, the rea¬ 
son why there is generally /oto/< paralysis before 
the patient expires. 


Ill the work of M. Serres several cases of total 
paralysis are given. He describes the patientHis^ 
dyintf with symptoms of asphyxia, or in a manner 
simifv to animals in whicii the par vagum of both 
sides' has been divided. 


In the account of the dissection of these cases, 
it is observed that the effusion seemed to have 
taken place near the pons Varolii. One of them 
is very similar to that related by Dr. Cheyne, the 
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boaguluHi %vi% been found in the aime {»Tt. 


Upon this case M. Serres iftakes the foilowia|^ia- 
marks: “ C* 6tait la premiere fois, depuil que mpn 
attention etait fix6e sur les apoplexies c4r4lBales, 
que je trouvais les lobes sains, sur un cadavre qui 

ayait ofiert pendant la vie une paralysie bien oon> 

“ 1 

statue.** In the description of the examination nf 
the chest, he says, ** Un ph^nomene singulier ^^ 
que nous ne devons pas passer sous silence c’est 
que les poumons etaint emphys^mateux, les cel¬ 
lules pulmonaires ^taient boursouffl^es et remplies 
^d’air, j* attribue cet effet k la paralysie des deux 
' nerra pneumogastriques.” 


Upon this question I shall not atl^esent ofier 
any further observations, as a paper directly con¬ 
nected with the enquiry, and containing fat^s 
which will form a secure basis for reasoning upon 
the symptoms observable in disordered respiration 
and circulation, has been lately presented to the 
Royal Society by Mr. Charles Bell. 

'i 

* 

I shall, however, take the liberty of tresppsing 
still more upon the time of the Society, by imking 
a few remarks upon a very curious question, which 
has particularly excited the attention of physicians 
in all ages since the time of Galen:— 

a 

Wkg sensation sfwuld remaun enUre in a limb 
aU voluntary power over the action its mus- 
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r or wkjf muscular power jt&ould regain 

M 

mdllBaj^d^g is gone ^ 

. s 

■ i ' ■!<• 

Th€ attention of Galen was ^•particularly di¬ 
rected to this question, in consequence of his 
having been called upon, by some of his contem¬ 
poraries, to account for the manner in which he 
had cured a partial paralysis of the finger by appli¬ 
cations made to the spine. 

e 

I * . ' 

In answer, Galen told them, that two sets of 
nerves went to every pari; one to endow the skin 
with sensibility, the other to give the muscles the 
power of voluntary action. This opinion was pro¬ 
bably fouiild on a mere theory } but the fkets 
lately discovered, and the observations which have 
been noted in attending to the phenomena of dis¬ 
ease, though they do not afford absolute proofs of 
the-correctness of-Galen’s supposition, still they 
go far to establish tlie fact, that every part of the 
body which is endowed with two or more powers, 
is provided with a distinct nerve for each function. 


The ^rm of the nerves,'which at the same time 
Ondow the skin with sensibility and the muscles 
with die power of. voluntary motion, is such that 
they appear to be single cords $ but if we examine 
the origin of any of those nerves, we shall find that 
it is composed of two packets of fibres which arise 
from distinct parts of the spinal marrow. Tlnme > 
origins are soon enveloped in the same sheath, so 
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/ 

u to i^pesr, toi|> iupetficid observer, >to /ami'« 
single nerve. » ; 

' ^ 

( 

It is not to# much to suppose that either of 
^se origins may be greeted while the other tor 
mains entire. To prove this by ocular demons 
stration will perhaps be impossible, and therefore 
the question will probably remain undecided. But 
we have already seen examples of the conse^ence 
of injury to a nerve that has a single root, viz. 
the portio dura: for if we cut it, there will be 
only one set of actions paralysed, while by di^ 
viding a nerve which has a double origin, viz. 
the fifth, we shall destroy two powers, viz. volun¬ 
tary motion and sensibility. We kn^ilir also, that 
when we cut through the trunk of a nerve going 
to the hand, we destroy both sensibility and the 
power of motion. 

In reference to this subject, I shall state the re¬ 
sult of certain experiments which were made about 
thirteen years ago, by Mr. Charles Bell. The two 
sets of filaments by which each spinal nerve is con- 

^ ft* 

neoted to the spinal marrow were exposed; on ir¬ 
ritating one setj convulsion of the muscles upon 
which the nerve was distributed, ensued; but when 
the other was excited, no perceptible efi^ict was 
produced. These experiments we have often re¬ 
peated, atid always with the same results; but from 
violence necessarily used in making them, it 
has been difficult to ascertain which of the filament^ 
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be^ows wngibility^n &e part. Itfwas easily 
tbat if cmly the posterior set vras destroyedi the 
voluntary power over the muscles continued unim- 
paired; but the pain necessarilyj||ttendant upon 
the performance of the experiment,' prevented us 
from judging of the degree of sensibility reimtn?* 
itig in the part. 

It was, 1 believe, the result of th^e experiments, 
which induced Mr. Bell to give an opinion nearly 
similar to that of Galen, in a shoit essay on the 
Anatomy of the Brain, wh^h was printed and 
distributed among his friends in 1809. An opinion 
■somewhat similar has been lately offered by Dr. W. 
Phillip, in Inswer to a query of Dr. Cookers. 

If the view which I have here taken of this 
•question be correct, it mav lead to this rule of 
practice. If only one set of functions of a spinal 
nerve be deficient, we should apply our remerlies 
to that part of the system from which the nerve 
arises; but if both functions are impaired, we'must 
then direct our iiiquiri^es to the state of the nerve 
in the whole course, from its origin to its distribu* 
tion, as the loss of power is probably owing to 
some affection of a part of the nerve, after the 
two sets of filaments by which it arises, are united 
together. 

■ ^ 

I trust it will not be presuming too much, to ei|^ 
pect that the detail of the cases in this, commonly 
cation, will excite the members of our profession 
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to inquire into tile discoveries which have of iaie 
been linade on the anatomy and functions of cer* 
tain nerVes. 

The edect which these discoveries have already 
had on the minds of students, 1 have had ample 
opportunities of observing. The young anatomist, 
now, instead of considering the study of the 
nervous system as a labyrinth into which he dares 
not venture, enters upon the investigation with the 
conviction that it will prove more satisfactory and 
more interesting, t||an that of any other depart¬ 
ment of the science of anatomy. By examining 
the nervous system in animals less complicated in 
their structure than man, he is at once able to 
comprehend the grand arrangements, and, from the 
nomenclature of the principal nerves correspond¬ 
ing with their functions, he can, in a very short 
time, make himself master of that, which, to stu¬ 
dents of former years, was matter of the utmost 
labour. 

Those members of the Society, who, while stu¬ 
dents, spent hours and days in attempting to shew 
all the nerves on the side of the neck and chest, 
will be able to appreciate the advantages gained by 
the discovery, that those nerves are in number and 
intricacy, in proportion to the complex nature of 
the respiratory organs. I may, perhaps, be per- 
; i|zitted to suggest to those who are anxious to in- 

.1/ * 

vestigate the anatomy and physiology of the res. 
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piratory nerves, that they will find the inquiry yery 
much &ciUtated by the dissection of some, of r^^the 
lower animals. 

In the greater number of the mammalia, the 
nervous system within the thorax, is nearly the 
same as in man. In the abdomen, it has relation 
to the ihtricacy of the intestinal canal j hence, it is 
more complex in the ruminating, than in man, or 
the truly carnivorous animal. In the neck and 
fiice, it bears the same relation to the parts. If 
an animal has little or no pow^ over the voice, and 
breathes only by the nostril, as the horse or ass, 
the arrangement of the respiratory nerves is par¬ 
ticularly simple f and if we compare the nerves on 
the neck of the ass, with those of the dog, which 
breathes principally by the mouth, we shall be abl^ 
to understand the complication of the nerves in 
the neck of man, who breathes not only by the 
nose and mouth, but has more power over the or¬ 
gans of respiration as vocal instrumentsj than any 
other animal. 
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THOUGH ' 

THK UTEllUS FUELS CONTRACfF.D IN TflU ORDINARY DEUUEE. 

By ROBERT GOOOII, M.l). 

PHYSICIAN TO THE SVESTMINSTHU LYFNU-IN HOSPITAL, AND LKCTURKROB 
MfnWlFUIlY AT ST. HARTHOLOMEW'S HOSPITAL, 


Itiad June 1821. 

H HEMORRHAGE from the uterus, after deli¬ 
very, is attributed to insufficient contraction of that 
organ. We infer security from haemorrhage, if the 
uterus be contracted j and that the uterus is con¬ 
tracted, if it feel small, round, and firm. This I 
believe to be, generally, the truth; yet the ob¬ 
serving practitioner must have been frequently 
struck by the little proportion that existed be¬ 
tween the want of contraction and the degree of 
hasmorrhage; having found the uterus bulky with¬ 
out any haemorrhage, and a profuse haemorrhage 
without greater bulk of uterus. Nay, further, I 
have witnessed a profuse haemorrhage though the 
uterus had contracted in the degree which com¬ 
monly indicates security; and I have ventured to 
i^ido what is seldom justifiable, separate the placenta 
before the uterus had contracted, without more h®- 
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morrhage than after a coimnon liAwur. What 
is this circumstance which has so great an inflii* 
ence that its presence can cause a moderately 
contracted uterus to bleed profidirtjf, and its ab¬ 
sence can cause an uncontracted uterus to bleed 
scarcely at all? 

m 

Ex^rience has taught me that there are two 
circumstances in which a hmmorrhage sui&cient to 
produce alarming symptoms may occur, though the 
uterus feels contracted in the ordinary degree. 

* 

1st. The effect which loss of blood produces on 
the system depends not only on the quantity lost, 
and the rapidity with which it flows, but in a great 
degree likewise on the constitution of the patient. 
Some persons are singularly prone to syncope. If 
these, on the separation of the placenta, lose ra¬ 
ther more blood than usual, it will affect the con¬ 
stitution as much as a profuse hmmorrhage will 
in others, and this trifling excess will not be in¬ 
dicated by any thing unusual in the size of the 
uterus; the discharge is often more or less, with¬ 
out any corresponding varieties of bulk that X can 
perceive. Thus there may be a haemorrhage suf¬ 
ficient in such cases to produce alarming sym¬ 
ptoms, though the uterus feels contracted in the 
ordinary degree. The following case is a speci¬ 
men of what I mean: 

. 1 had delivered a lady of her first child, aftef" a 
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short and easy labour. About ten minutes bad 
olapsed; the discharge was not great, though 

J.* 

more than usual; through th# parietes of the ab* 
domen the uterus felt round, firm, and not larger 
than is common before the removal of the pla¬ 
centa. This was the state of things when she 
suddenly exclaimed that she was going to faint; 
that she knew the feeling, for she was very%ubject 
to it; a fatiguing walk would often bring on long 
Minting fits; a minute afterwards she fainted 
away. An intelligent matron of a lying-in hos- 
"pital, who was present, said that she did not re¬ 
member such an occurrence with so contracted 
a uterus, and that she did not know it was pos¬ 
sible. It is needless to relate minutdiy the re¬ 
mainder of the case. Suffice it to say, that for 
Mi^ng time she continued one minute reviving, 
another sinking into a death-like faintness, a state 
which the most experienced cannot watch without 
painful anxiety. 

Whenever syncope is attended by so moderate a 
hemorrhage, it admits of dispute whether the one 
is the cause of die other; yet, in the cases which 
1 am alluding to, I entertained no doubt tdxiut it; 
first, because the faintings did not occur till the 
separation of the placenta, and consequent flow. of. 
blood; and secondly, becaue though not very pro* 
fuse, it was more so than usual. 

Sometimes the flnusual susceptibility to syncope^ 
is not natural to the constitution, but the accu 
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dental efi^t of an exhausting la^ur, and, under 
these circumstances, I have generally found tbit 
the constitution is ^affected not with simple syn* 
cope, but with that powerless and agitated state of 
tliOj vital functions, which, in the technical lan> 
guage of our age, is called nervous irritation* 
These are the cases I believe where the best cor¬ 
dial is an opiate. 

■ 

I was attending a lady, thirty-six years old, in 
her first labour. Of her mother and three daugh¬ 
ters, all but one, have, in their first labours, been 
delivered with the forceps. She had a severe 
and protracted labour, and no longer feeling jus¬ 
tified in postponing the delivery, I applied the for¬ 
ceps. The external discharge was not greater than 
usual; the uterus, after the removal of the 
centa, felt rather, but not very, large. She bad 
not been tranquil since the extraction of the child, 
but about twenty minutes afterwards her appear¬ 
ance alarmed me greatly. Her heart beat with in¬ 
describable rapidity, her pulse was countless, she 
breathed so quick and short that, to use her own ex¬ 
pression, if it became quicker and shorter she should 
not Inreathe at ail, and she felt as if she was dying. 

« I 

’ w 

v’l bad two duties to perform ; one, to take care 
diet the symptoms were not kept up, nor caused 
by internal hsemorrhage; the other, to administer 
sifhat 1 thought most likely to tranquillize tbois 

symptoms. 1 passed my hand into the 
uterus; it contained a good deal, 1 guess a pound 





aitd ft bftlfy of coftgfulitted blood; I scoo^d it out 
with the hollow of‘ my hand. There was no oo 
casion to irritate the uterus to contract; the 

f 

iustant it was empty it shut like a spring, and 
when 1 put my hand on the outside I found it 
not morei> than half its previous aize, but the sym^ 
toms continued as alarming as ever. I now gave 
her a dessert spoonful of Hodman’s stb^r, and 
fifty drops of laudanum, and then sent off for the 
family physician. When he arrived the sym¬ 
ptoms bad abated so much, as to relieve me 
from my anxiety; the pulse was slower, the 
breathing more tranquil, and she felt disposed to 
sleep. She continued to sleep nearly two hours 
while we remained in tlie house, then awoke for a 
few minutes, slept well through the night, and 
OfWoke the next morning without any vestige of 
her symptoms, sensible to herself; but her pulse 
continued frequent for many days. 

2nd. After delivery, under ordinary circum¬ 
stances, the contraction of the uterus prevents 
haemorrhage, by occa^'oning a sufficient closure of 
the blood vessels to resist the ordinary force of die 
circulation. It appears reasonable to suppose, 
however, that if the force of the circulation was 
fijtiraordimril^f great, it would be able to overcome 
the ordinary closure of the orifices, and that tlidi ^ 
^’prqfuse haemorrhage might arise althoi^h 
i^erus was contracted. That this event, so 
bftble in point of reason, is true in point of 
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April 10,1815. I delivered Mrs. S. W. of her 
second child j for many houis before the accession 
of labour she was flushed, and had a very fhU quick 
pulse* Abstinence from meat, wine, and warm 
drinks, a cool room, and a saline purgative, di> 
minished, but did not remove, this state of the 
circulation, which continued in a considerable de¬ 
gree when the child was born: it was expelled 
very gradually, and, after the removal of the pla¬ 
centa, the uterus felt in the hypogastiium 
tracted in the ordinary degree; nevertheless, 
about twenty minutes afterwards there came on 
one of the most frightful haemorrhages 1 ever wit¬ 
nessed ; by the introduction of the hand, and thb 
application of cold, however, it was speedily ar¬ 
rested. 


It was somewhat more than a year afterwards 
when she informed me that she was pregnant again, 
and coming to town to lie in. As she arrived only 
two or three days before she fell in labour, I did 
not see her till she was taken ill; but then as soon 
as 1 entered her chamber, I was struck on observ- 
il^ the same state of circulation that had preceded 
her former labour; she was sitting in her easy chair 
a red &ce, and a throbbing pulse. 1 had not 
many minutes in the room before the piuhs 
ime so strong it was necessary to put her on 
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iHie bed, and soon afterwacds tbe child^^as bar»; 

iMiild not be expelled more^radually; ad^ec tbe 
liead bc»ii, another pain expelled tbeabcM$}dfcs> 
another the body, and another the limbs. I ci;||jd^ 
chord, placed my hand on the abdomen, and 
the uterus contracting in the usual d^gree^ ym a 
few minutes afterwards the blood burst out ii 
prodigious impetuosity. The fearful .scene ifluch 
.followed, 1 need not depict it is enough to state, 
foat by the introduction of the hand and the ap¬ 
plication of cold, the hsmorrhage was speedily 
suppressed, yet it bleached her face, and for many 
^ikys she could not sit up without faintness. 



I had now witnessed two labours in the same 
person, in which, though the uterus contracted in 
%e ordinary degree, profuse hsemorrhage had never, 
theless occurred; let me be understood—after the 
birth of the child, I laid my hand on the abdomen 
and felt the uterus within, of that size and hard¬ 
ness which is generally unattended by, and pre¬ 
cludes hsemorrhs^e; in both instances the li^ur 
had been attended by an excessively full and rapid 
circulation. 1 could easily understand that a ccm- 
traction of the uterus, which would preclude 
haemorrhage in the ordinary state of the circulation^ 
might be insufficient to prevent it durii^.iMi 
violent action of the blood-vessels, and the inforehnp 
1 drew, was, that in this case, the haemorrhi^e:4^ 
pended not on want of contraction of the 
but on want of tranquility of the circulation^ 
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tl^iit if she became pr^aiil again» a mddoN^ 
treatment which would cause her to in lalfbtir 
\riM% cool skin aiid a quiet pulse, wouldbe|lie be# 
mefns of preventing a recurrence of the accident. 


’' A 




'ft was not very long before I had an opportunity 
cf^^ng the truth of my doctrine, and the efficacy 
of my treatment, for about twelve months after 
this confinement, she called on me to tell me that 

if 

in about four months she should require my at¬ 
tendance again. 


The plan I advised was this, to avoid fermented 
liquors } to take meat only thrice a week; a purga¬ 
tive of salts and senna twice a week; a scruple of 
nitre three times a day: this she began two months 
before she expected to be confined, and continued 
it up to the full time. 1 saw her when she was ex¬ 
pecting her labour every hour, and had the satis¬ 
faction to find her with a cool skin, and a soft pulse 
under eighty. She was to lie in at her own house 
a few miles froth town; I was to attend her there; 
for fear I should not arrive in time, the neighbour¬ 
ing surgeon was to be in the house. 1 was sent 
for four days afterwards; when I arrived she was 
not delivered; but I was mortified to find, that 
since our last-interview, her pulse had sprung up, 
end there was now the old heated skin and hurried 
dfculation, though in a far less degree, and this 
tbmiurgeon said, had been the case for two days, 
labour came on, the child was gradually ex- 
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pdlted, and after the pfaeenta had t«lld 

wasfvemoi^, the surgeon put bis hand on the 
domenyiiand said he had seldom felt the uterus liiiofe 
OBUtracted so soon after delivery; yet within a ftnn 
minutes there came on a flooding; like what 
lieved to be the cause, it was trifling to what I* hid < 
formerly witnessed, and was readily 8uppressed1|y 
a cold wet napkin thrown flap upon the belly ^blit 
it was enough to produce syncope, and detain us in 
the house several hours longer than we should 
otherwise have remained there. 

' In process of time she became pregnant again. 
She pursued the same plan, with only this addition, 
that when she came within a fortnight of her 
confinement, she had twelve ounces of blood taken 
from her arm, and when a few days, eight ounces 
more. She fell in labour, and as soon as I entered 

I 

the chamber, the first thing 1 did was to feel her 
pulse \ it was as soft and slow as I could wish* 
After the birth of the child and the removal of the 
placenta, the uterus contracted not more than in 
her last labour; but not the smallest degree either 
of flooding or faintness took place. 

* t 

1 have met with other cases similar in kind» 
though less striking in detail. 1 have seen a str«iijg 

a ^ 

cordial given unnecessarily towards the end of l»r 
hour, excite inordinate action of the heart and «> 
teries, the consequence of which was, that pftiNr 
the child was bom, thougH the uterus contrai£||d 
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ill tim milimiy* degree, thcT sepai^tion of the ptpli> 
c«mt was followed by a flboding. On the^ntnuyi, « 
I henvie! vmitured to separate the placenta while thq^ 
Ullfifns remained largely dilated ; but the circulali 
tfoa being languid, no more blood was lost than 
afler An ordinary labour. 

Haw often a disturbance of circulation plays 
an important part in uterine hstnorrhage it is 
difficult for an individual to know ; but I suspect 
sufficiently often to deserve the especial atten¬ 
tion of practitioners. I advise them when they 
meet with patients subject to haemorrhage after 
delivery, to notice the state of the circulation be¬ 
fore labour, and if disturbed, to employ means 
for tranqiftllising it before labour comes on. 1 
advise them during labour, to use cordials cau¬ 
tiously, lest the placenta should separate during an 
excited state of circulation. I advise them after 
delivery, though the uterus may feel contracted, to 
be slow to leave their patient, if the circulation be 
greatly disturbed. 

In the foregoing observations, the reflecting reader 
may suggest an appardhtinconsistency,as 1 attribute 
the haemoerhage not to want of contraction of the 
utems; yet in arresting it, 1 resort to cold and the 
introduction of the hand—remedies which act by 
exciting it to contract. The difficulty is easily re- 
nv>md; for„though, in a disturbed state of circuU- 
the ordinary conltaction of the uterus may 
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not be sufficient to prevent fafemorrhRge, yet a 
greater degree of contraction may. Besides, after 
a heemorrhage has occurred, so as to produce taint- 
Upss, this faintness is followed by a relaxation 
the uterus, and this relaxation still further tends to 
augment the haemorrhage. Thus a uterus virhich 
has become contracted, sometimes again becomes 
relaxed, a circumstance which, though seldom 
mentioned by writers, is, I believe, not unknown 
to the observing practitioner. 1 find the following 
aphorism in the second part of the Treatises on 
Midwifery, by Dr. Boer, the celebrated professor 
of that art, at Vienna, Page 116, Aph. 4th. “ The 
uterus is commonly found contracted imme¬ 
diately after delivery j nevertheless it can again 
and even repeatedly relax, and thus give* occasion 
to floodings. Most commonly this happens in weak 
patients, when the labour had been slow and 
anomaious.” 

1 have thus fulfilled the principal object of my 
paper, yet there occurred other circumstances in 
these successive labours which 1 think worth relat¬ 
ing, because they throw light on some important 
points in the treatment of Uterine Haemorrhage. 

The first time I attended this lady, after the vio¬ 
lence of the haemorrhage was over, although the ab¬ 
domen was covered with pounded ice, it returnefd 
agaiu^and again, slightly in degree, yet aufficiently, 
in the debilitated state of the pati^tit, to prodtl^e 
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of faintpess; the uterus toO) 
whIftbMd‘become firm and distinct, became so soft 
it could ubjfiipger be felt. In haemorrhages from the 
utenNi» these alternations of contraction and relaxaii 
tioxi, with cessations and recurrences of bleeding, 
are femiliar to the observing practitioner. Find¬ 
ing ftie'ice so inefficient 1 swept it off, and taking an 
ewer of cold water, I let its contents fall from a 
height of several feet upon the belly; the efilect 
was instantaneous; the uterus, which the moment 
before had been so soft and indistinct as not to be 
felt within the abdomen, became small and hard, 
the bleeding stopped and the fain^ess ceased; a 
striking proof of the important principle, that cold 
applied with a shock, is a more powerful means of 
producing contraction of the uterus than a greater 
degree of cold without the shock. 

\ 

After the second labour, at the beginning of 
the haemorrhage, 1 found the placenta separated, 
and lying in the vagina; I removed it; the hae¬ 
morrhage abated, but a few minutes afterwards 
it returned as violently as at first; my patient 
turned white and faint, and said the room was going 
round with her. I had been talking on the sub¬ 
ject with Dr. Rigby, at Norwich, who told me 
that in haemorrhage from the uterus, after de¬ 
livery be had found Le Roux’s remedy the most 
effectual, and that it had unquestionably enabled 
him to..save several lives, which must otherwise^- 
evi^bly have been lost. I took several handifier- 
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«hief», sobked thenar in viniej^r, M p|Mi l^ia 
after the other into the vagina, so as coihfilelely 
to fill itj this effectually prevente(|H^i exiernil 
^ihmorrhage; I no longer felt the bldbd ,pouring 
Over my hand; the uterus began to harden, and 
my patient complained of pain ; the colour cants 
into her face again,^ and her faintness she sms 
gone. These favourable appearances, however, 
lasted but a short time; the pains ceased, the 
uterus grew soft and seemed to swell, the pulse be¬ 
came thread-like and weak, and she turned ghastly 
pale. It was plain that though I had prevented 
the blood frop escaping externally, it was flowing 
into the uterus in great quantity, and that I had 
only converted an external into an internal has- 
morrhage. Feeling herself sinking, she screamed 
out she should never see her children again, aud 
entreated that she might see her husband, and take 
leave of him before she died. The next instant 1 
thoQght she had realized her fears, she sank into 
the Inflow pale and senseless, her flice became dis¬ 
torted, and her limbs convulsed. 

My belief now is, that when basmorrhage oc- 
'Ctirs ^fter the removal of the placenta, the quickest 
way to stop it, is to introduce the left hand closed 
Within the uterus, apply the right hand open to the 
^hnde of the abdomen, and then between the two 
to compress the part where the placenta was at¬ 
tached, and from which chiefly the blood it flow^g. 
^When -the hand is introduced merely as a aftimo|astt, 
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there is ^ I® tirne^, between its arriis^ 

the uterus and the secure contraetioa ef 

this organ^J^^ring which much blood is often lost. 

__ *1 ’ 

By directing the hand to the very vessels from whic^^ 

it issued and compressing them as 1 have describ* 

ed, tms quantity is saved. If 1 may judge by my 
« 

fetfling^ the blood stops, in a great degree, even be¬ 
fore the utenis contracts; the hand acts drst as s 
tourniquet, then as a stimulant. It is true we cannot 
tell with certainty where the placenta was attached, 
and consequently where the pressure should be ap¬ 
plied ; but as it is generally attached to or near 
the fiindus, if the pressure be directud there, it will 
generally be right. Besides, after the child is born 
it is often several minutes before the placenta sepa¬ 
rates and descends; if, during this interval, we 
pass up the huger along the chord and observe at 
its entrance into the uterus, whether it turn towards 
the front, the back, the, right or left side, or straight 
up to the fundus, we shall form a tolerably exact 
idea of the spot to which the placenta has been at¬ 
tached in this individual case. 




But to return to my patient. As it was my duty 
no longer to rely on the remedy I was using, I dfew 
out the handkerchiefs and applied my bands as I 
have described with the most immediate and hap¬ 
piest effect; the bleeding stopped, my patient came 
to herself, and whilst she complained of pain, I felt 
the uterus contracting; here was an end of the 
hemorrhage and the alarm, and though for many 
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days her face looked bleach<id, and she almost 
fainted in the upright posture, she recovered with¬ 
out any untoward circumstance. 

It has been said that it is impossible to make the 
uterus contract during syncope, and consequently 
that we ought to use means for reviving the pa¬ 
tient, before we employ means for exciting the 
uterus to contract. 1 did not find this to be true. 
Without stopping to revive my patient, I imme¬ 
diately introduced my hand and compressed the 
uterus, the hsemorrhage stopped, and she came to 
herself again.<» It may be said that the hand in the 
uterus roused the patient, and that it was not tilt 
she recovered from the syncope that the uterus con¬ 
tracted j but the question at issue, is not whether 
the contraction or the recovery is the primary oc¬ 
currence ; but whether we shall employ cordials to 
revive the patient before we employ means for in¬ 
ducing contraction of the uterus. Besides, the ad¬ 
vice seems as erroneous in principle, as it is contra¬ 
dictory to experience, for if the organs-'be incapa¬ 
ble of being stimulated during syncope, how can 
stimulants introduced into the stomach revive the 
patient; this practid? shows that the stomach, at 
least, is excitable, and if the stomach, why not the 
uterus ? 
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Scat boroughy Otl. 30, J 831. 

the last volume of the Transacliotis of the 


Medical and Chirurgical Society, I communicated 
a case of removal of several of the tarsal and part 
of two of the middle metatarsal bones, which was 

♦ I * 

followed by complete success, both as to the pre¬ 
servation of the motions and the seemly appear¬ 
ance of the foot. 1 now beg lea\e to transmit two 
cases of compound fracture, in which the limbs 
have been saved by a similar removal of large por¬ 
tions from the middle of ^e cylindrical bones; 
and one of simple fracture, in which a projecting 
portion of bone w^as sawn off with equal success. 


On the 17th of March, 1821, John Harper, a 
■fine lad, of fourteen years of age, carelessly 
riding at a full trot, wa|^thrown from his horse; as * 
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OD^^o/ his feet hung jjp the ani|nal took 

fright, ran away with him at a g^l^, till th|^«gijrth 
broke, and hefelfto the ground. Oo tho arrival 
of Mr. Hagy JB, the surgeonltit Hunm|nbjL ^g^are 
%e accident happened, lie found tne ‘ffght leg 
dreadfully fractured; the broken ends ctf^jbone 
projecting from a wound of immense extenty^aiid 
a portion of the tibia detaclied, which he removed. 
After placing the bones in couta^pt, Mr. H. sent 
for my partner, Mr. Travis, and Ife^seJf, expressing 
the greatest doubt “ whether the resouices of sur- 
gery were competent to save the boy’s limb.” We 
arrived by candle-light, and found the poor in 
a small and Wretched hovel, extended on ai 
with a large wound, and destruction of the skin of 
the middle of the leg; the upper portion of the 
tibia projecting like a stick, unconnected with any 
of the soft parts, and deprived evei\ of its pe¬ 
riosteum, to the extent of between two and three 
inches, ^nd the lower portion denuded of all co- 
* vering to the length of three-fourths of an inch. 
The fibula was also fractured near the knee, and in 

the centre of the kg, so that it was divided into 

^ •» 

three pieces. It was, however, so connected with 
the surrounding parts, that the spiculcc of bone 
could only be disco^lred by the insertion of, the 
finger into the wound. The teguments' on the 
posterior part of the limb, although much bruised, 
were not deadened; and the circulation could be 
distinctly traced along tlie course of the pms^erjipi; 
^ tibia} artery. A considerable haemorrhage took 
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of tj^e accident, butr W wils 
iuppreSsed. ^he v\^o||nd was six incl^€» 
leng^^,and as man breildth ; but 
’ laratively tranquil. On cqfp- 


I**' 



'as coi 


n, the grand question was, whether to am- 
the whole member; to put it up in splint^ 
laS! it was; or to saw olf the denuded rough ex^ 
tremities of the tibia, and treat it as an ordii^ry 
compound fixture. In this dilemma, which re¬ 
quired i^m^mtc decision, we determined upon 
the lastiexpfdient. The tourniquet was therefore 
applied, the broken; ends of the bone raised from 
wound, and whilst the limb was held steady 
hy iddfi} SLod a bone knife kept under the exposed 
portion Of th^ tibia by another of my friends, 
1 successfully amputated the two extremities of the 
fracture, including about three inches of the whole 
cylinder,aof the tibia. We were unable to reach 
thej^bidfi with any instrument, so that the two 
portions of the tibia could not be brought withib 
an inch and a half or two inches of each other, 
without projecting the spiculae of the former into 
the surrounding muscles. One vessel in tiie bone 
bled after the operation, but the haemorrhage in¬ 
stantly stopped on the fipplication of pressure. 
Stitches were now passed through the edges of the 
*woun^, their sides were drawn as nearly together as 
Convenient, strips of adhesive plaster were applied 
round the limb, with an eighteen-tailed bandage 
Hm^splints. 'JThe boy was laid in an extended^o* 
sition, with the leg ^y^ttle elevated upon a piiliw. 
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An opiate was adminiatered^ and small odo^s of 
Epsom salts prescril^d for the morning. 


passed a good night; pulse'alMMit 
100; his bowels, afler a few spasmodic pains, ^ere 
relieved'; he had a few startings of the linrdMln 
the morning, which soon yielded. A very low diet 
wa| enjoined. 


On our visit on the 12th we found him so well, 
and the fever so trifling, that we did not dress the 
wound. He had used no medicines ; his foot was 
scarcely swelled; the limb was without pain, and 
steady. A small opening was made though the 
dressings to liberate any possible accumulation 
of pus; diet a little improved. When I visited 
him on the 14th, a week from the accident, tlie 
discharge and fetor had so increased that it was 
judged necessary to remove the dressings. This 
was a delicate operation, which we performed as 
seldom as possible; only a few drops of blood, 
however, escaped from the disturbance; the stitches 
were beginning to separate, a large dead piece of 
skin was detaching, and a sinuous ulcer broke out 
above the wound, which discharged a table spoon¬ 
ful of matter. On account of the trouble of re¬ 
moving the adhesive plaster, strips of lint spread 
with cerate were now substituted. Our patient 
went on favourably, with a slight interruption one 
night, from the alteration of position. 16—rDiew 
charge increased, but by mp means severe, very 
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1iesltli|r; the 4ead pirts separated, Uie stitches re- 
m(^d ; the wound so covered with granulations 
that the bones were not discernible; the edges of 
cretin colour,particularIy in the lower par^; 
pnlse not more than 90, tongue clean; no" pain, 
iodeid he has been altogether remarkably ex¬ 
empt from suffering of every kind. Diet gene¬ 
rous; wine and porter allowed. Dry lint to^be 
used without ointment, in the form of strips; the 
limb to be dressed daily, to keep it from sucking 
in the discharge; an oiled case to be placed under 
it, and the matter to be well absorbed with a 
sponge, to preserve cleanliness without disturb¬ 
ance. —The discharge rapidly abated, Uie 

wound filling up very much, the bowels regular, 
aspect of the case highly favourable. 

April 6.—^The wound healing fast on one side; 
but, on the other, the granulations were large, 
loose, and fiabby; the cuticle polished, and crack¬ 
ing ; occasioned by the effect of the inflammation 
of yesterday and the day before, which Mr. Hag- 
yard had judiciously removed by a cathartic; as 
the symptoms were evidently the effect of loaded 
bowels, produced by the change of diet, and not 
the consequences of debility. The wine and por¬ 
ter having been discontinued for these two days, 
the last was again ordered, and a warm spirituous 
lotion applied through the roller. lO.—The limb 
tnOeh improved. 14. —The wound cicatrizing 
&st; several small sinuses broke out on th% leg; 
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bill, to my great satisfaction, oti elevating thi^ 
limb, it felt like a solid bone, without trembling in 
the centre as formerly. We began now to strap it 
Milfth the Emplastrum Flurabi, spread on linen^trom 
the aftkle to the knee. 


May 1.—Tlie sinuses diminished; the space be¬ 
tween the bones filled up with solid matter; by 
compressing it on each side 1 could trace a con¬ 
tinued line of bone. The wound being a little fun¬ 
goid, lunar caustic was applied at eaqh dressing. 
The limb seemed to have a tendency to sink in 
the centre, which was prevented as much as pos¬ 
sible, by compresses placed underneajjh. As no¬ 
thing but tim^p seemed now to be wairnng, 1 dis¬ 
continued my visits till the second of July, when 1 
ibund the wound completely healed, and the limb 
firm. He was ordered to endeavour gradually to 
walk u])on it. On the 26th of October I made a 
journey to Huninanby, when, to my great plea¬ 
sure, 1 met the boy in the streets, looking remark¬ 
ably fat and well, able to walk without crutches, 
with his limb only an inch shorter than the other* 
1 have been the more minute in this case, as 1 am 
persuaded the success has been, in a great measure, 
owing to the varied attentions which have been 
paid to the circumstances detailed. The poitiotis 
, of the tibia which have been removed are trans¬ 
mitted to the Society, for tlic inspection of its 
members; when it will be readily seen that in 
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,B boy of our patient's years, they form one fouitli 
of the length of the hone in its natural state. 

t 

in the variety and extent of surgical writiiigs 
no^ existing, it is much to be lamented fliat no 
elaborate treatise has yet appeared on the ina;* 
nagement of compound fractures. The finished 
productions of Sir A. Cooper, and Mr. Lawrence, 
on Ruptures; and the valuable Essays of the for¬ 
mer on Compound Dislocations, form so complete 
B history of these subjects, that the operations lor 
hernise are become quite familiar to country sur¬ 
geons and I have no doubt that the treatment of 
compounddislocations will soon be equally decisive. 
But therF are so many interesting cases of frac¬ 
ture, upon which no volume can satisfy the sur¬ 
geon, and so many circumstances to take into con¬ 
sideration, as to the propriety of the preservation 
and removal of the limb, that nothing but a large 
collection of facts can ever establish our practice in 
these common misfortunes of mankind. The prac¬ 
tice of a large hospital may afford its fortunate su- 
perintendant some clear rules of action which do 
not fall to the ordinary lot of surgeons j but with 
him they rest, and are known no farther. When 
a roan refers to authors, (and how many must he 
earry about with him, if from iiome!) besides hav¬ 
ing to pore over various works for the physiology 
of the bone, and but few containing what will 
satisfy him for practical purposes, he must have to 
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search through others for rules of surgici^ manago^ 
ment, most of which are founded on such sweeping; 
principles, and so little illustrated with cases or ex« 
periments, that he is bewildered, and even better 
with(w them as they at present exist. Tjiius, 
for instance, in the case above cited, Mr. !l^ott 
^ would teach the propriety of removing the limb; 
son)% surgeons would advise it directly, and others 
after trying in vain to preserve it. Mr. John Bell re¬ 
commends the bringing the parts together, brui^d 
and mutilated as they are, and says they will unite.^ 
Mr. Charles Bell very candidly gives a detail of 
melancholy facts, which although not so expressed 
by him, are at direct variance with [^brother’s 
recommendatluns I am not aware that any ex¬ 
periments have been made to ascertain to what 
extent of denudation .of periosteum, a fractured 
bone may be capable of uniting by means of its own 
vessels. I should be inclined to believe that a bone 
so extensively deprived of all covering and at¬ 
tachment, must be subject to very considerable 
exfoliations, and perhaps necrosis, which would 
necessarily prevent osseous union; and, to say the 
least of it, subject the patient to a long and pain¬ 
ful conhnement, profuse suppuration, great bodily 
debility, and even in the end terminate in deatlh, 
or lossof the member. Dr. J. Thompson^ 
** Observations made in the British Hospitals m 
Belgium,*' seem fully to confirm this rem^ric. 


* Surgical Ob>ervations, Vol. I. page 314, &c. 
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Bcft' one great question is, if the denuded bohn 
be removed to the extent of three inches, will the 
extremities so far detached from each other ever re¬ 
unite; and will the leg be afterwards strong ei^ugh 
to support the body in the ordinary pursmts of 
life ? Here Sir A. Cooper’s high authority seemed 
to leave no hope, for we could not put the ends > 
of the bones in contact, or nearer than about Hwo 
inches of each other, in consequence of the pointed 
ends of tlie fibula projecting against the soft parts 
at every attempt to shorten the limb*. These 
spiculee could only be removed by another wound, 
and perhaps danger to the peronieal artery, which 
would ha^^ rendered the case still more formid¬ 
able. Hence no rule of practice cofld be drawn, 
aS a material difference exists between the amputa¬ 
tion of a large portion of the humerus or of the 

* Surgical Essays Part II. pag. 30. *' The first reason which I 
should state/’ (says Sir A. Cooper,) for the want of union in frac¬ 
tures of the neck of the thigh-bone, " is the want of proper appo¬ 
sition of the bones; for if the broken extremities be in any part of 
the bqdy kept asunder, ossific union is prevented." This opinion 
is supported by the liaron Larrey. A case is then relatilid of a 
fracture of the tibia; and another from Mr. Smith of Bristol, of 
a piece of the tibia sawn oil’ together with some experiments on 
the radius and os caleis of rabbits, in confirmation of these re- 
mail&s. 

A similar fact is recorded by Mr. Thomas Sand with, in his 
Cases of Surgery, annexed to his brother’s wofkson tlie Bridling¬ 
ton,JEpidemic. Might nut these instance, hare occurred, as we 
sometimes observe them, in particular babiLs, even when the bones 
are in coaptation ? or they might have been disturbed during the 
treatment, as would be most jirobably the case with the rabbity. 




of of ihe head of a bbims/ fer tfee d^ 
ehiscotild faje brought in «|ntact, or* the v^# 
portion (^tbone, in a joint operation, might stHl aO- 
awer^ purpose, though impei^tly. Bendes,' nre 
aiw ffln afterwards no’lreight to sustain beyoii^tbi^ 
UH^ination of the subject. But with respect W'ftfti! 
|le^, it was necessary that it should be again euV' 
ab}^ to support the^’hole column Of the body/'^ 
Such were the embarrassments that affected our dei^- 
liberations, and whether the plan adopts sfaoi^' 

r* ^ 

be a guide to future cases, 1 will not pretend^*^ 
say; but since the patient got well without an^ 
difficulty, even without pain, and as little defol* 
mity as is usual in a common fragture^urely thO’ 
must pj|ponderate a great way over ^ec^i^' 
%Vf opinion. 






I am informed that amputations of the angular 
porj^ns of fractured bones are not uncomfhtdl^at 
the-^^^eds infirmary. Whether it has bdin at- 
tempted under such circumstances, and to Hich 
«ih extent as has been already detailed, I alp^-upt 
"'iware; as important facts are too frequently hti- 




„ within the walls of an hospital. I must acjknom^ 

%dge, however, that on speaking to the venei 

^Mr. Hey, on the bad consequences of coippou] 

'fractuw in London, he assured me tha^he 

persuaded it was not so much from the foul |iir,^^ 

from not amoving the sharp ends of bone, 

irritated the muscles, and became a constant sourol^ 

. 

of tetanus, or of those extensive su^urations w 
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oflqii fellowed by death. He told ine» by ado||^^ 
ing this plan, his practice ivas very su^essfuL 

The following osie becomes interesting ^&om 
its ^Hirring at nearly the. Mime time, so tlNi we 
had both of •them under our care at once; the bi^y 
being of like station and similar period of life, 
with other cgcumstances of fesemblance. Biil^,in 
this instance the bones could be made to approxi¬ 
mate, so that it will shew what difference in time, 
ttouble, pain, and success, proceeded from this cir¬ 
cumstance ; and it will also prove how simple the 
treatmentof compound fractures becomes,when de¬ 
prived of thji^e incessant sources of irritation arising 
frOQ) th^piculm of the fractured bo^ The little 
advantage in time was, as might be expected, in^ 
favour of the latter and Jess serious case; but 1 
believe the other boy suffered less from pain, and 
has flow as good a leg. 


f 


»*' ’ 


M^rch 28, 1821.—2 p. m. Johnson Turton, 
ag^^nixtcen, was at work in the ship-yard of 
Meisirs. Tindcll's, when a plank of wood, eighteen 
feet in length, five in breadth, and half a foot in|l 
thySkness, was thrown from the ship, which struck'^ 
tbe middle of his leg, in attempting to avoid it, 
A^en lyb*' Travis and myself arrived, w^found 
hijn on E squab, the wound bleeding a lit^, and 
tllNbot turned inwards. His stocking was now re¬ 
moved, his trowsers cut offj the wouH^ washed 
and examined, and a loose portion of bone taken 


VOL, XII< 


N 



178 MR, DUNN ON,.'COMPOUND FRACTURES. 


away with the fingers. Both the tibia and fibula 
weire fractuiied; the ends of the former protruded 
from a very long wound, above,(half the length of 
his which had the apj^Sp^ce of a clean cut. 
Th^fids of the b#e gifere vgiy raggeJ; Ibe 
most forcible extension cbuld hot place them in 
coaptation. We, therefore, determined to saw off 
th^ extremities, with the common amputatiiig 
saw. The upper portion, as in the former case, 
was removed first, a steel spatula being {daced un¬ 
derneath, and a linen retractor round the boncj to 
defend the muscles; but the latter was so incoli- 
venient that I threw it away, and depended on our 
hands. As the lower portion of bo^e was cem- 
nected posl;|por]y with the muscles, thoii^aw ,wis 
'^withdrawn when it had gone nearly through, iand 
the operation was completed with the bone forceps. 
No haemorrhage followed, of any consequence; 
the wound was cleaned, the bones put in appo- 
sitioh. About half an inch of the exterior part of 
the tibia was left denuded of its periosteum, which 
was considered of no importance, as the rest of its 
circumference was connected with living pAlfts. 
The edges of the wound were brought aiL^neRr 
together as we could, and retained with 
Rtitches, adhesive straps, and an eighteejit^ta^ 
^anda^. The limb appeared to be ver^i 
splints were applied, and it was placed on ^li 
ill the extpded position. The boy compliiM’Is 
little as the other daring the operation. 
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8 p. M. Pulse sofl;, n6 sickness, feels uneasy 
the hardness of the squah, from which we did hot 
think it proper to remove him ; but we relieved 
hiin by placing a;/^yt^upon it.—29th, P; 
uneasy night, bul^litih accelerated,^^iangue 
rather dry, skin and ikce warm but not hot } ihe 
took some jalap with infus. sennae tam.^hich oc- 
oaafened three motions. In the evening, the^^ce 
being flushed, it was sponged with cold water; the 
bandages were kept cool with the same; he feels 
pain in the wound, which makes him restless. 
9^ Tinct. opii gtt. xv. in a saline draught at bed 
time; tongue dry and crusted; tii6 saline mixture 
ordered, ai;^ he is to suck many oranges.—30th, 
Ctnnplained of his Jaw at night; 1||| mistake he 
had omitted taking his night drau^t; the liml^ 
was swelled, the pulse calm.—Slst. Took the 
draught; had a better night; all the symptoms 
fevoutable. 


April 2.—The dressings at the lower part of the 
leg were released . with scissors, some discharge 
oMad underneath.-xSd. The limb dressed for the 
first dme, the wound assumed a fine healthy as* 

k 

nearly two inches of the upper part ^api 
pn^ediii^to be almost healed, only seeming to want 
dfb ctiMe.—4th. Much relieved by deing^ssed, 
p|me4 a good night, pulse soft; to take liis or* 
dtiHry diet, with half a pint of beer p^r diem.— 
Complained of pain on dressing, stitches re* 
leased, the upper part of the wound, which ap- 
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peered nearly united, a^ph broke out, and the 
edg^ are receding. The edgj^^ 'were much in¬ 
flamed,, and injured by the stitdhes. A medical 
frieiui|fai|pied the appearanc^' of his limb so fl)r- 
(e, and the casdtikely to be so troublesome, 
that he said he would have removed the limb at 
firs^ But the pain and inflamed edges seemed to 
ave been only the effect of the undue tight* 
nessW the suture, arising from *the endeavour to 
bring the edges in contact.—9th. There seemed 

m ' 

to be a sinus running from the fibula; we begi^ 
to strap the whole limb with diachylon plaister 

on linen* The wound did not require dressing 

0 * * 

again till the 12th, when it looked much better, 
with the ed|^s cicatrizing; discharge from tfte 
«inus considerably less, although at the first it did 
exceed a table spoonful at a dressing.—17th. Of 
late so much better that he is only dressed once a 
week; the wound much cicatrized; the Ihnb 
^ms to be beginning to unite, and to acquire 
firmness ; be is very easy. 


From this period the limb advanced rapidly , to 
a firm union. But in July, although he walked 
; about with crutches, an ulcer remained opposite 
'^^the part of the tibia where the membrane 
^enud^, which seemed to indicate slight''exfoHI- 

fw’/ 

rtion; but, after poulticing, followed by'jsffhes^ 
praps, it compleatly healed. At the beginnift§’bf 
August he laid aside his crutches, and in Sep^eln- 
ber 1 saw him following his usual work in the 
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^i*p*yard. Much pain might have been saveji ito 
this, patient by the simple use of straps, instead of 
stitches; althpugh the wound had so much the 

I 

is so 
infis 

tical Observations,” I think it right never 
use of them in a similar case again. 



to make 


appearance of a ci^, and the suture 
recommended by the late ||r. Hey, 


.Case of Amputation of a projecting Edge qf the 
Tibia^ qftev the Union of a Simple Fracture^, 

Thonias Soliilf, aged 30, a man of irregular 
habits, had liactured both hones of his le g, on 
May 18, 1821. They united in tK ordinary pe¬ 
riod; but, from his want of steadiness, tlm bones 
were not in exact apposition; tlie sharp edge of 
the tibia projected against the skin so as to occa¬ 
sion much pain, some deformity, and considerate 
difficulty in setting his foot on the ground. The 
skiu'fvas inflamed, and would soon have ulcerated. 

I accordingly, with the assistance of my col- 
league» (26th of June,) made a semilunar inci- 
jion of the integuments, reflected them back- 
wards,y and with Key’s saw amputated the sharp 
angle of the bone. I did not remove a great'det, 
found Hey’s saw a much inferior instrument; ' 
ip the common or metacarpal one; The vena sa- 
phmna major, which passed directly over the pa#, 
iWpuld have bled fi-eely, but it was easily stopped 
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by pressure* The skin being replaced over tbe 
wound, it was completely healed in four days. 
His leg looked much straighterj and in September 
T met him walking very well, in the pursuit of his 
ordir^y business. ^ 

In concluding this paper I must beg to make my 
ack||#ledgments to Mr. Haggard, for his unre* 
mitung attention to the 6rst case ^ and to my part¬ 
ner, Mr. Travis, for his ready concurrence and 
zealous co-operation in all. 
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On the 4tli of September last, I was sent for 
early in the morning, by a lady of the name of 
White, requesting my immediate attendance, as 
her child had been bleeding all night fioin tlic na¬ 
vel. On my arrival, I found, from the state of tl^ 
linen, that the haemorrhage must have been very 

considerable, and I endeavoured to ascertain the 

' < «. • 

cause byintroducing a pair of dressing forceps with-* 
in the .mavel, as far as possible, and then opening 
them to stretch the integuments j but not being 
able to see from whence the blood came, I plugged 
up the opening with lint, &c., and used pre|lure 
by,^ans of adhesive plaister and a roller. The 
child was then laid on a firm cushion on its back, 
Pith a view of making the abdominal muscles as ^ 
tense as possible j and, after waiting an hour or 
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two, I found the linen again imbued with blood. 
I made several attempts to ascertain the cause, but 
to no purpose. I therefore made pressure as be¬ 
fore, and, as I thought, successfully; for after wait¬ 
ing Ittome time longer, and not perceiving any 
bleeding, I had every reason to believe it was 
stopped. The child was again laid on the cush^pn, 
trict injunctions not to move it all night. 
I called on the following morning, I was in¬ 
formed that the child had been dead several hours, 
having bled to death, as the linen clearly proved. 
This was a fine healthy male child, about ten days 
old. The funis came off as usual, an(i without the 
least appearance of any thing more than*^ommon 
on the 6th day. The bleeding commenced on the 
8th, and continued till death, which happened 
about twenty-seven hours after. What renders this 
case most remarkable is, that this lady has lost two 
children before, under exactly similar circum- 
igj^nces, previous to her coming into this neigh¬ 
bourhood ; and has three fine children living. 


Upon dissection after death, by the request of 
the parents, (whose good sense cannot be tipomuch 
applauded, and to whom I feel much indebted,) I 
found the umbilical vein full of blood, in a fiuid 
state, and nearly as large as a goose quill. Both 
the umbilical arteries were sufficiently pcrviii^ to 
admit a probe; and the left still containing a plug 
of coagulated blood, from which, it would Seem, 
the bleeding took place. They were both so much 
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retracted within the integumenu, that it must have 
been impossible to have stopped the bleeding by 
pressure. If ever another case of the kind were to 
come under my care, 1 should not hesitate to cut 
down upon the arteries, and to lie them, ai the 
only means of security. 

Murkei Stmi, Hvrlfordshirct 
Jilay ^4/A, 
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A FEMALE inlant was vaccinated by me with 
two punctures in each arm, from a very healthy 
cl|i^l fourteen months old, on the 27th of Decem¬ 
ber, 1821. On the following day, the brother of 
the infant had a distinct eruption of measles, which 
covered the whole body, and exhibited a mg^tper¬ 
fect case of rubeola vulgaris. On the SOtwf De¬ 
cember, the infant vaccinated on the 27!li, was 
seized also with symptoms of measles, whicK in¬ 
creased on the second day j and on the third, the 
eruptidli of measles was general, resembling, iff its 
appearahcc, that of the child first attacked, iA 
third and a fourth child successively became ini^et- 
ed; in them also the disease went through its pa- 
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tiiruil progress. Dec* 31st, the fowth day from that 
on which the infant was vaccinaj^d, the usual ap¬ 
pearance was exhibited in both arms. JanI 8d, 
eighth day, a considerable accumulation of lymph 
had taken place in the four vesicles ; the areola of 
which were not so distinct as they ordinarily are in 
consequence of the more prevailing and 
eruption of the measles, which disease hi 
tinned with regularity and severity. With mutter 
procured from one of the vesicles, I vaccinated 
on this day (the 8th) another healthy child, aged 
two months, in an opposite part of the town, with 
a single puncture in each arm ; that in the lefl 
only suobecded, and its progress was perfect. 

On 6th, the eruption of the measles had 
quite f^ded, the four vesicles were large and perfect. 



.V 



During its illness, the infant had much cough 
and difficulty of breathing. I applied four leccl 
to the chest, which bled very profusely ; the chi 
in consequence became extremely debilitated; with 
tlie assistance, however, of mild nourishing diet, 
it hftd,||y the 10th, gradually recovered froiq the 
effi^^ts ol^thc depletion. At tliis period, the vesi¬ 
cles had not dried, not having been exposed to the 
air^. On the 15th, the infant, in ail respects, sur- 
pa^ed my most sanguine expectations in he^reco- 
very. Perfect scabs came away from^ both arms, and 
ar^bw in ray possession, as well as one from the 
child of two months old, which had been vaccinal- 

I ’i’ * 

ed from it. 
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,The foregoing statement will, I presume, go to 
prove that two hitherto accounted distinct diseases 
m% cxil^ and proceed uninterruptedly in the same 
constitution at the same time, without any appa¬ 
rent deviation from the regularity which each dis¬ 
ease would exhibit per se. Such an assertion cer- 
t ^^y . in a great degree', tends to subvert the 
t^^ry.of John Hunter, who says, in his ‘ Animal 
®onomy,’ “ It may be admitted as an axiom that 
two processes cannot go on at the same time in 
the same part of any si^stance.” This observation, 
however, is somewhat foreign to the present ques¬ 
tion i but he again says, in his ‘ Treatise on the 
Blood,’ &c., “ As I reckon every operation in the 
bodyiian action, whether universal or partial, it ap- 
pears to me, beyond a doubt, that no two actions 
can take place in the same constitution, nor in the 
same part at one and the same time.” He adds, 
** for instance, a person is innoculated-, and the 
plincturc does not inflame for fourteen days, cases 
of which I have seen ; is not this deviation From 
the natural progress of the disease to be attributed 
“'To another disease in the constitution at the time 
of innoculation ?” He then relates a case where 
the usual progress of innoculation performed by 
himself^ was suspended, in consequence of th6 ap¬ 
pearance of the measles ; on the disappearance of 
which last complaint, the small-pox again came 
forward, went tlirough its usual course, and te^rmi- 
nated favourably : see page 9, Vol. I. Treatiw on 
the Blood. Now this is a case in point, d)|&r- 
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ing only from mine, in this being cow-pox and that 
small-pox; in what this distinction consists imso 
iar as tlie constitution is concerned in re^rd to its 
capacity for receiving the infection of the matter 
of the cow-pox, and not of the small-pox, whilst 
evidently labouring under a specific disease, is a 
question I shall leave for more able reasonei 



discuss. All that I wish to shew is, that the pal 
in question was without a doubt under the iinmf- 
diate influence of the infectious effluvia of the 
measles when it was vacciqated ; that this general 
derangement of the system did not incapacitate the 
vaccine virus taking effect, and proceeding with 
all due regularity, appears most evident by the 
lymph taken on the eighth day, during th# time 
that the eruption of measles was apparent, having 
been inserted into the arm of another infant, and 
producing the regular appearances and stages 
vaccination. 
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Alr frequently happens that medical records con¬ 
tain only the successful rcsultsof any particularprac- 
tice or operations, while the less fortunate cases 
a^e cither wholly suppressed, or but slightly men¬ 
tioned. This is much to be regretted the cul¬ 
tivation of a science founded on fact and observa¬ 
tion, whose ultimate object should be tru|h, and 
the alleviation of human ^misery. Being; nrmJy 
persuaded that a faithful narrative of unsucce^firfiil 
cases would often be most instructive, I haJe^YCn- 
tuled to put together the following facts . 


M- 




Mr. C. of Teignmouth, fell from his hoi^e.% 
August 1820 , and fractured his left humerusj.niiir 
the Insertion of the deltoid muscle. He felt.yeiy 
little pain at the moment of the 
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none at all afler the limV had been placed In 

f ^ jf 

splints. Nothing worthy of remark occurred djjr- 
ing the early treatment of the case; but, at the 
usual period, on the removal of the splints, it was 
ibund that no union had taken place# After a 
lapse of some months he consulted an eminent 
surgeon at Exeter, w'ho wished him to submit^to 
an operation,-with a view to excite ossific inftop- 
ination. This, however, he declined; and me 
following May he came up to Londop, and placed 
himself under my care. Ifis age was about thirty, 
and he stated that he had generally enjoyed good 
health. In his infancy he had suffered from fits, 
which had caused a paralytic state of tlm idght 
arm, which was^wasted, and nearly useless. This 
circumstance rendered it more important td" en- 

V 

deavour to restore the left, which had been fr&c- 

r' 

tiired. On examining it, I found the broken ends 
^>erfectly moveable, one upon the other, and t|je 
superior j^rtion was drawn in towards the axilla, 
and not appear in close coaptation with the 
inferioj^ While I was examining him, I was sur¬ 
prise to find that the iiiteguments of the arm and 
fore^krm, in the space of a few minutes, became 
covert with urticaria. On remarking this to him, 
h^ Slkted, that he had been subject to this affection 
fbf friany years; that he never suffered in his bellth 
ffti^^dt; an'd that the slightest irritation, and even 
thd friction of his clothes, would at any time pro- 
duc^ it.^ This led me to be veiy particular in my 
fn^3&|tot*tlie state of his general health, and 






Uft. FRACTURES. 

tiiff^ariods 8ticretioij>|^||S[^ had an unhealthy sal¬ 
low aspect, he' pers^r^d^ptofusely, and his per¬ 
spiration had a ^peculfir"foetid smell, and stained 

* I 

his linen of a brownish tint. His appetite was 
good,'an(|glie slept well; but his bowels were v'ery 
irritable. Fermented liquors, such as beer and 
cyder, orSny irregularity of diet, produced a co- 
pipbs deposit of lithate of ammonia in his urine; 
although he was not sensible of any dyspeptic feel¬ 
ings, and conceived himself in health. Hifi com- 

^ ^ 5 * .i. 

mon beverage was cydei. I recommended hrai to 
have a seton passed through the arm, between the 

ends 6f>the bone ; which, on a revision of all the 

% 

cifcurrifetances of the case, I was led to hope might 
be atBided with success. I further recommended 
hib|*^ take the opinion of Mr. Brodie, who con- 
c^rred with tne in the propriety of the measure. 


On the 16th of June, the operation was per- 

formed. An incision was made down to the bdne, 

% 

along the outer edge of the biceps, when 1 fbiind 
that the iraditure had been oblique, and that thete 
l*was a projecting point occi^ying the outer part 6f 
the inferior portion ; behind this 1 passed the 
needle, directing it through the interval l^wden 
the ends of the bone. There was hut little' t0- 
.sistibce to its progress. Considerable inda^alaf 
tion and a copious discharge of offensive 
followed; and, for some days, there was a good 
deaFbf fever and constitutional disturbance. '^Tlie 
soft jiarts around the fracture became^ii#^b|^ck- 


MU. uAutis'b 4 B^se3 of u;NyKr;TED fractures.* 19S 

^ < * 

ene4. and some hopegiii^iilifon were entertaifted 
iiom this circumstanccy ♦ After a time, however, 
this thickening subsided, leaving the limb quite as 
moveable us before the operation. The discharge 
became thiiuund ichorous, and cxcori^ed the sur¬ 
rounding skin, 'riie greatest attention was paid 
to mainlain the ends steadily in contact, and his 
diet and general health were strictly regulated 
during the whole tn^atment of tlie ease. At the 
end seven vvecKs the setou was withdrawn, 
having totally failed in uroducing'any bony de¬ 
posit, though it had certainly caUvsed considerable 
inflammation in the soft parts immediately arouad 
the bone. On mentioning the case to some medi¬ 
cal friends, and considering with them pro¬ 
priety of any further attempts to produce the 
union, Mr. CJreen suggested an operation which 
he had seen success!iilly pracliscd b\ tlic late Mr. 
Henry Cline, wliith consisted of applying caustic 
potash to the cads of the bone. On considering 
the subject, the practice ajipearcd to afford some 
probability of siiccegs in the prese»t casej and 
the ?ige of the patient and the uselass state of hia^ 
other arm, fully warranted any attempt. The na¬ 
ture the operation, and the possibility of its 
failure,' wei’i fairly represented to him, and on the 
Sud of August he submitted to the trial, on which 
occ^ion I was favoured with the assistance of Mr. 
Green. 


Au^iftcision, about four inches in length, was 


VOh^ XlU 


o 
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made through the ihtewments, over the broken 
part, the broken ends or the bone were laid bare, 
and were found to be separated by a small de¬ 
tached portion of bone and a hbro-cartilaginous 
deposit. jA. small quantity of pus was still in the 
tract of the seton. The intervening substance 
was freely removed with a scalpel, but owing to 
the irregular surface of the bone it could not be 
entirely separated. A stick of caustic potash was 
then rubbed upon the ends of the bone until, the 
whole appeared black.^. I was in hopes, by thus 
producing artificial ‘necrosis, to call forth into 
action the "ossifying powers of the surrounding 
bone and periosteum. In performing the ope¬ 
ration much caution was required, as the upper 
portion of the bone lay close to the humeral ar¬ 
tery. This rendered the operation rather more te¬ 
dious, but the patient endured it with much forti¬ 
tude, and afterwards declared that he would rather 
submit to a repetition of it, than have another 
seton passed. Very little constitutional irritation 
followed, and no more inflammation in the part 
than was desirable. ConsMerable thickening took 
place round the bone, anothe patient expressed a 
consciousness of returning strength and power in 
the limb. The sloughs of the softer parts came 
Rway in about a week, and two trifling exfoliations 
at the end of about six weeks. The wound gra¬ 
nulated kindly, and was only kept from closing by 
the exfoliations. While there was a very free dis¬ 
charge from the wound the disposition to urticaria 
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ceased, but it returned as'^soon as the wound was 
healed. The thickeninjor round the fracture had a 
very firm feel, and bore all the character of a 
callus. The consciousness of returning strength, 
and the increased firmness of the limb, Were very 
encouraging, and induced Mr. Brodie, Mr. Green, 
and myselfi to entertain very sanguine hopes of 
success. In the beginning of October I con¬ 
structed an apparatus, calculated to give very firm 
and steady support to the limb, which was applied 
before he left town, at whicif'time there was onlj'^ a 
very slight degree of yielding, in one direction, 
towards the wound. I recommended him to be 
very careful, and to continue to wear the app^atus 
for some time. I have since had the mortification 
to hear from him, stating that he continued to 
wear the apparatus until Christmas, and on leaving 
it off, he found that the whole of the callus had 
been absorbed, and the limb was as weak and use¬ 
less as before'. 

On reflecting on this case, the following question 
suggests itself:—Did ti|e want of union depend 
on any peculiarity of constitution in the indivi- 
dual, arising from causes over which we have no 
controul ? All the circumstances of the case seem 
to favour such an opinion. In the first place, al¬ 
though the ends of the bone were not in very close 
adaptation, and a small piece of detached bone 
was interposed, the space between them was npt 
sufficient to prevent union in a healthy person, and 
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4he separate portion of bone was not deprived of 
vitality. Next, although he was certainly not in a 
good state of health ; yet, any flesh wounds which 
he had met with accidentally, and those which 
were inflicted in the operations, healed without 
difficulty; which proves that his vital powers were 
sufficiently active; of which, indeed, the state of 
his pulse, his time of life, and his power of en¬ 
during fatigue, afforded satisfactory evidence. It 
was clearly then not from debility that the bones 
would not unite. How far it may have been con¬ 
nected with the state of his skin, and digestive or¬ 
gans, must be determined by further experience. 
An<|ther question suggests itself, which may be 
worth mentioning. Would it have been better to 
have left off the support earlier? To employ‘‘the 
language of Hunter, would the stimulus of ne¬ 
cessity have called forth greater activity, which 
was not roused so long as the artiflcial support 
was employed It is impossible to answer this 
question confidently; but I may briefly mention a 
fact which I have met with in practice, and which 
rather favours such an opinion. 

ti. 

A gentleman was riding along the streets at a 
brisk pace, when his horse's legs slippe^d, and he 
fell with much force on his side. The gentleman's 
leg was under the horse at the time, and was very 
severely bruised, and both bones were broken. The 
fracture of the tibia was very oblique, extending 
two inches and a half, and terminating in a very 
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sharp portion, which nearly came through the 
skin j thi^e was very extensive echymosis; and on 
the third’day large vesications formed all over the 
leg, which threatened sphacelation. By great care 
these vesications were prevented from breaking, 
and no ulceration or sloughing took place. At the 
end of five weeks the limb felt strong, but I could 
still distinctly trace an interval of about two lines 
in breadth, along the front edge of the fracture, 
which appeared to be filled with fluid blood, as 
an evident impulse was felt below, when the upper 
part was slightly struck with the finger, and an 
undulation could be distinctly seen. As it was 
impossible to say to what depth this extend¬ 
ed, I was at first unwilling to allow hipi to 
b|ear any weight upon it; but permitted him to 
move it about in bed. At the end-of nine weeks, 
finding no improvement, I made him a pasteboard 
splint to envelope the limb, and encouraged him 
to walk about with crutches. In a short time 
after this the fluid was absorbed^ and bony union 
took place. 

Previously to my bearing the unfavourable result 
of Mr. C .’s case, and while flattering myself with 
the exgectation of its successful termination, I 
had an opportunity of making another trial of the 
operation under the following circumstances 

M. Parker cohabited with a man lor five years, 
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who, during the whole of this time, was sudering 
from disease in his bones, supposed to be the con- 
sequence of syphilis; for the cure of which he 
was treated v/ith large quantities of mercury, by 

the late Sir C. Blicke, under whose care he died, 

< 

ill St. Bartholomew’s hospital, having lost his pa¬ 
late and the bones of his nose; and having suf¬ 
fered from affections of most of the other bones in 
uis body. During the period of their connection 
she bore one child, who died at the age of sixteen 
months; and, according to the opinion of Sir 
C. Blicke, the bones of the arm were diseased. 
Some time after this, she became affected in the 
pericranium, and an abcess formed between the 
left eye and the orbital plate; about the same 
time her left clavicle and right humerus became 
very painful. She never, however, suffered from 
any primary syphilitic affection whatever. Sir C. B. 
thought proper to subject her to a course of mer¬ 
cury, and afterwards sent iier to the sea-side. In 
the year 1811, while she was at Brighton, recover¬ 
ing from the effect of the salivation, when she was 
in the act of raising a tea-pot, her humerus gave 
way, about three inches above the elbow. She 
suffered very little pain from it, and it was very 
properly treated by a surgeon resident at B|jighton, 
and she was occasionally seen by Sir C. B., but 
no union of the bone took place. From this time 
she was constantly suffering in her health, and her 
other limbs became affected. She was several 



MR. SARLB’s cases of-UNUNITR9 FRACTURES. 199 

I 

times subjected to severe courses of mercury, in 
St. Bartholomew’s hospital, in the Middlesex hos¬ 
pital, and in private; but these rather aggravated 
than alleviated her sufferings. 

In September, 1820, she placed herself under 
my care, at which time nearly all the cylindrical 
bones in her body were diseased, there being ap¬ 
parently great ossific deposit, with extreme ten¬ 
derness and inflammation in the periosteum. Her 
general health was very bad, and was much im¬ 
paired by the constant severe pain which she en¬ 
dured, and which deprived her of rest at night. 
The broken arm was less swollen and painful than 
any other part, and the fractured bone was very 
loose, in consequence of the free use she had been 
obliged to make of the arm in working at her 
needle. It was bent nearly to a right angle when¬ 
ever the biceps muscle contracted, and at times 
she suffered much from the compression of the 
ulnar nerve. She was put on a course of a strong 
decoction of sarsaparilla, with very subdivided doses 
of the oxymuriatc of mercury; an issue was made 
in the leg, which afforded so much relief that she 
subsequently had issues in her thighs and arms, 
and always with great benefit. Under this plan of 
treatment, and great attention to diet, her health 
gradually improved. She lost the pains in the 
bones, tiie thickening of the periosteum sub¬ 
sided, and she gained flesh rapidly. She remained 
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under this treatment nine months, and quitted the 
hospital in May, 1821, in better health than she had 
enjoyed for many years. About two months before 
she quitted the hospital she had a severe attack of 
pleurisy, which required very active depletion; 
but this did not at all affect her recovery ^rom the 
affection of the bones. She has since remained 
under my occasional observation, and has not suf¬ 
fered any relapse, being at the present time in per¬ 
fect health. As she was very anxious to recover 
the use of her arm, and as all diseased action ap¬ 
peared to have ceased, I thought it worth her while 
to submit to an operation similar to the one prac¬ 
tised in the former case. At the same time I did 
not feel at all sanguine of success. On cutting 
down on the outside of the arm, the upper portion 
of the bone was found remarkably small, and there 
was a veiy considerable interval existing between 
it and the lower portion, the surface of which, 
being very near the joint, was much broader, and 
did not at all correspond to the upper one. More 
than an inch of bone appeared to have been ab¬ 
sorbed. Her arm was so fat that the depth of the 
wound was considerable, and in consequence of the 
important parts in the immediate vicinity, much 
caution was required in the operation j tlip inter¬ 
vening peculiar texture was removed, and the two 
surfaces were pared with a strong knife, after which 
the potash was applied as freely as was deemed 
safe, Rnd apparently both surfaces were blackened 
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and destroyed. The limb was much straighter 
after the operation, and the next day it could be 
extended to its proper length. 

I constructed a splint which secured both upper 
and lower arm firmly to the side of the body; this 
was made to oppn at the side, opposite to the 
wound, with a binge, which enabled me to dress it 
without moving the limb. She suffered no pain 
after the operation, and her general health was 
undisturbed by it. The wound granulated very 
kindly, and healed without any exfoliations coming 
away. The limb was retained ten weeks in this 
position, at the end of which time it was ascer¬ 
tained that not the slightest degree of reparation 
had taken place; there being no swelling or de¬ 
posit at the ends of the bone, and the arm being as 
flexible as before the operation. 

At first I was induced to think that the failure 
in this case was, in some measure, owing to the 
great interval which existed between the bones, 
and that, if they had been kept more closely in 
contact, the result might have been more favour¬ 
able ; but of this I much doubt, on further rcflec- 
tion, as there does not appear to have been the 
least cflbrt at reparation. 

The operation which was performed in the 
above cases, has not, I believe, been yet laid be¬ 
fore the public. Although, in tliese in&Laiices, the 
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practice was iwt crowned with success, I do not 
consider that tlie failure can be attributed to the 
operation, or that it at ail militates against the pro¬ 
priety of adopting it in other cases. 

In both these instances there were sufficient cir¬ 
cumstances connected with the state of the pa¬ 
tients* constitution, to account for the want of suc¬ 
cess ; in the former case the seton was tried and it 
had failed, and temporary benefit was obtained from 
the second operation. In neither case did the ope¬ 
ration at all affect the general health ; nor was it 
so severe as the patients expected ; and certainly 
it was less so than the employment of the seton. 
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Tn a paper which was published in the ninth 
volume of the Transactions of this Society, en¬ 
titled “ Observations on one species of Naevus 
Maternus,” I related the case of an infant, born 
with an enormous tumor of this description, where 
I attempted to save the life of the child, by tying 
the common trunk of the carotid artery. 

From the history of that case, it appeared, tliat 
not only so large an aj tery could be safely tied in 
so young a subject, but the effects of the operation 
proved, that the measure might, in all probability, 
be successfully resorted to, for the relief of this 
formidable disease, when under more favorable 
circumstances. 

A most excellent illustration of the effeetb of 


7 
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this practice, appears in the following case, which 
1 now have the honour to communicate to the So> 
ciety, from Doctor Arenat, of St. Petersburg!!; 
and its value seems to be very considerable, as it 
proves in the most satisfactory manner, how naevi 
of that bulk, the removal of which by extirpation 
would inevitably be followed by a fatal haemorrhage, 
may be successfully treated, by previously tying 
the arterial trunk, by which such tumors are'sup- 
plied. 


A man who had from his birth, several naevi 
on different parts of his body, received a blow 
on one of them situated on the right temple. It 
increased rapidly in size, acquiring a prodigious 
bulk in the space of two hours after the injury. 
The carotid artery was tied an inch and a half 
above the clavicle, and two ligatures were placed 
round it, half an inch distant from each other. The 
tumor burst during the operation, and the loss of 
blood was calculated at not less than eight pounds. 

On the day following, the tumor was found en¬ 
tirely emptied of blood. A great portion of the 
skin was now cut away, and about twelve small ar¬ 
teries secured. The ligatures on the carotid ar¬ 
tery were removed on the seventeenth day, and the 
wounds healed rapidly afterwards. 
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On a former occasion, I had the honor of laying 
before tliis Society, the account of a case, where 
some severe nervous symptoms which arose from the 
prick of a tliorn, on the point of the finger, were 
instantly and permanently relieved by amputation *. 
I have now to relate the history of a case in many 
respects similar, and as the operation which was 
performed in this instance, has not, as fiir us I know, 
been usually adopted, though frequently proposed, 
I hope the following statement will not be deemed 
uninteresting to the Society. 


A young gentleman received a cut with a guiu 
Hint obliquely across the radial side of the distal 
phalanx of the left thumb. The wound was about 

« Vol. VIII. 
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two thirds of an inch in length, and so deep as to 
divide the digital artery. Though accompanied 
with an unusual degree of pain, it readily pealed 
by adhesion, and being considered of little impor¬ 
tance, no further notice was taken of it. The pa¬ 
tient, however, returning to his usual habits, and 
living rather fully, in a few days the thumb became 
painful, and the uneasy feelings, accompanied by 
constitutional irritation, had greatly increased when 
I first saw him, which was on the tenth day after 
the accident. No change could then be perceived 
in the appearance of the thumb, and the cicatrix 
seemed perfectly natural, notwithstanding he com¬ 
plained of great pain not only in the wounded 
thumb, but also in the fore finger and radial side of 
the middle-finger, which extended up the arm, and 
as far as the neck and side. The pain was constant, 
and when the wounded thumb was even slightly 
touched, it became excessively severe. The pulse 
was frequent and tense, the face flushed, and the 
tongue white and frothy. A very copious general 
bleeding gave almost immediate relief j the pain in 
the arm and back decreasing, and the thumb be¬ 
coming less painful to the touch. For three suc¬ 
cessive days all the local symptoms recurred, but 
yielded each time to a repetition of the bleeding, 
aloi^ with copious purging, and a strict antiphlo¬ 
gistic regimen. 

•« 

He afterwards continued to suffer, sometimes 
very severely, whilst at other times he was com- 
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paratively easy, and his pulse, though freqiieotly 
agitatpl, never became full or hard, so as to point oett 
the ne^ssity of further depletion. The paroxysms 
of pain, were several times distinctly produced 
from mental excitement, and on some occasions 
were brought on by taking even a very small por¬ 
tion of animal food. Opiates gave little relief^ and 
nothing seemed essentially useful, but strong pur¬ 
gatives, and living on the most simple liquid food. 

In this manner did the - symptoms go on for ten 
days; three weeks having now elapsed since the 
accident. By this time he was considerably re¬ 
duced in flesh and strength, and the prinun 
whose functions had long been deranged, previous 
to the accident, were now difficult to regulate. The 
wounded thumb, which was at all times painful, 
and extremely tender to the slightest touch, was 
sometimes seized with paroxysms of agonizing pain, 
which was now no longer confined to those fingers 
supplied by the radial nerve, but extended over 
the whole hand, arm, neck, and even down the back. 

In this alarming state, the trial of some further 
means of relief seemed imperative. The good 
effects of amputating the finger in the case formerly 
alluded to, might have led me to adopt a simil|r 
practice in this instance, had not the appearance of 
the wound, and the division of the digital artery, 
distinctly pointed out the particular nerve which 
had been injured, and from which injury there 
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could not be a doubt but all the severe symptoms 
had arisen. I therefore thought it advi[|||3le to 
make a complete division of the nerve i^ve the 
injured part, and with the concurrence of Mn Cline, 
the operation was immediately performed, by mak¬ 
ing a deep transverse incision close to the second 
poi^t. 


The operation was instantly followed by a com¬ 
plete abat('mcnt oi’ all the symptoms; for the 
thumb whicli he could*not allow to be touched a 
minute before, he could now roughly handle, and 
all pain left the other fingers and hand. 

The symptoms, however, did not reijiain perma¬ 
nently subdued; tor during sc\cral weeks after the 
operation, whenc\ er he took tbod of difficult diges¬ 
tion, when purgatives did not readily operate, or 
when his mind was any how excited, the pain at¬ 
tacked his hand and arm, and sometimes to a very 
considerable degree. After that time his health 
became quite re-established, and twenty months 
haVe now elapsed since the operation, during which 
time he has been able to take the most violent ex¬ 
ercise in shooting and hunting. The point of the 
thumb has always remained numb, though not 
aunful to the touch ; and what strongly points 
out the sympathy which sometimes an injured part 
long preserves ||ritii the digestive organs, is, that 
when from any cause, this gentleman’s stomach is 
disordered, he feels a pain in the injured thumb. 
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OBSERVATIONS. 

cases which illustrated tlie remarkable 
effects of injuries of nerves, also pointed out to me 
the good result which might reasonably be expected 
from an operation such as was had recourse to in 
the case now related; wliilst every day’s experience 
showed, with what safety even the larger nervous 
trunks might be cut through. 

•ft 

A child received a punctured woiind on the fore¬ 
head, with the point of a knife, which was followed 
by convulsive twitchings of the upper eye-lid ; but 
all tl^ese symptoms ceased whenever Portal made 
the puncture into an incision. It has sometimes 
happened, that in the simple operation of phlebo¬ 
tomy, a twig of the muscular cutaneous nerve has 
been pricked, and followed by very painful symp¬ 
toms, all which have immediately subsided when¬ 
ever the puncture was extended into an incision. 
The same curious phenomena were exemplified in 
a young gentleman, who soon after having received 
a wound on the forehead, saw double, the eye of 
the injured side being turned outwards. In order 
to remove a portion of carious frontal bone, three 
months after this accident, I made an incision acri^ 
the. forehead, which necessarily divided the le* 
frontal nerve; and on removing ^le bandages, it 
was found that the eye-ball had resumed its natural 
position, and single vision was restored, 
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The effect of’ ligatures on nerves, also pointed 
out those striking peculiarities in their ffinc^ljpn and 
structure, already illustrated in the diffcrcqgte of the 
symptoms produced, either from a com^te, or 
from a partial division of a trunk. The epileptic 
fit has, in many instances, been \Varded by 
tying a ligature round #e finger, when the auta 
commenced j and there is a case well known to 
many in this metropolis, of a gentleman who bruised 
his thumb by a fall ln hunting, and who was after¬ 
wards subject to severe nervous paroxysms that 
commenced iri the thumb, and extended up tlie 
arm through the system, and which he could arrest 
by putting a ligature round the thumb, so tha^|e 
was in the constant habit of carrying %tourjai(juet 
in his pocket, to apply whenever he knew of tl^e 
approach of a fit. 


All these facts, viewed collectively, show that 
the partial division of a nerve is often followed by 
the most serious mischief, whilst, that in order to 
subdue such symptoms, the complete division of 
the nerve above the injury may be adopted a 
safe and effectual means of rclic/1 

»It ought also to be here observed, that cases do 
|pcur where it is not practicable to divide the in¬ 
jured nerve alone, and in such cases, wheni^he 
wound is in an^xtremity, amputation of the whole 
member ought to be resorted to. Hence arose the 
necessity of removing the woman’s finger, in the 
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Cflse alrcaily alluded to, and hence also did Mr. 
Den tA’ k judiciously have recourse to amputation 
of th^lh'm, in the case of wounded radial nerve, 
recorded in Vol. IV. of the Transactions of this 
Society. , 

It ought further to bf^ remarked, that the par¬ 
tial division of a nerve sometimes happens with¬ 
out being followed by any of the distressing symp¬ 
toms which have been described j and the injuries 
where this takes place are distinctly marked by a 
loss of power in those parts supplied by the fibrillm 
which have been divided, and by a subsequent 
wfltuting of the soft parts. An artillery officer re¬ 
ceived a #5und on the upper and posterior part of 
the thigh, in the site of the sciatic nerve. He has 
since completely lost the power of his foot and 
lower part of the leg, both of which have been 
gradually wasting away, whilst all the upper part 
of the limb is perfectly natural. A young man re¬ 
ceived an injury on the spine, after which both tes¬ 
ticles wasted away. This wasting of the soft parts 
after a wound, may, perhaps, be considered as a 
pathognomonic symptom of a nerve having been in¬ 
jured. 

A series of observations on the varied effects 0f 
itjjlirics, and on the various combinations of symp¬ 
toms in the diseases of nerves, a# well as in their 
symptomatic affections, might not only lead to im¬ 
portant practicable results, but would, I am per- 
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suaded, intimately afford a more satisHictory expla¬ 
nation of the functions of this part of theiRnimal 
structure, than has hitherto been accomplillied by 
the most enlightened physiologists. For what 
those actions are on the sentient extremities of a 
nerve, which produce sensation, and how thc|pame 
action passieis along theA:ourse to the sensoriuth^ 
are questions still involved in the greatest ob¬ 
scurity. 
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^ PART 1. 

I 

The diseases 1 am about to describe,^ do not 
make a silent and gradual progress, leaving the 
patients to deceive themselves with hope j the dan¬ 
ger is impending and immediate,^the appearance 
is striking and monstrous, and dlls the mind with 
horror not to be concealed ; the patient sinks gra¬ 
dually, she dies daily, and is conscious that she is 
dying. 

My duty requiring me to visit regularly a nume¬ 
rous class of female patients suffering from cancer, 
I o^ht not to reserve my testimony to their con- 
ducT—how seldom the pressure of severe pain 
and the sure approach of death influence them to 
any expression of impatience or complaint; they 
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are, on the contrary, calm and placid, if not 

t ^ vV*^ • 

cheerful, giving an example of iiriostentatioiif "re¬ 


signation, and the blessed influence of rel|gion— 
which witnessing, the mind naturally reverts to 
the boasted instances of philosophy in the other 
sex, which are as nothing in comparisoii. 


The medibers of this Society will allow that I 
have other objects more agreeable to pursiie, and 
more creditable if pursued successfully: they will 
, therefore believe, that in bringing this painful 
subject before them, I am acting from a principle 
of duty. 


Many hopeless cases of local disease, under, the 
name of cancer, are sent into our wards j some of 
these are tractable, a^d can be cured; some of 
them are incurable, by our present means. We 
ought never to lose the iiopc of finding a remedy 
for these; but^e have other objects not less 
important, and within our power of accomplishing. 
To alleviate pain, to prolong life, to make tlie 
disease bearable to the patient, and less a source of 
horror to friends, is within our power. To distin¬ 
guish diseases of a different nature, to know wlien 
to extirpate with the knife, when to avoid the per¬ 
formance of severe but useless operations, are pjb- 
jects sufficiently important. How often is a simple 
tumor mistaken for a cancer; how often is a di&se 
of mere irritation from neighbouring or remote sym¬ 
pathy, or even from motion of the part, mis- 
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takou for a formidable cancer! There are cases 
where we have it in our power to relieve the pa¬ 
tient from an J^ony 
suffering, and by distinguishing diseases to pre¬ 
serve them from being the dupes of quacks wlio 
ruin^them. By much the larger portion of pa¬ 
tients received into the cancer ward ofj^lie Middle¬ 
sex Hospital, have spent their last penny, and, 
wliat IS worse, they have lost that precious time in 
which they might have been cured, in attendance 
on a set of the most unfeeling wretches that eve^ 
disgraced a country. Indeed, the subject would 
be sufficiently important if we had no oilier object 
than to make those distinctions in tiie diseases 
called cancers, and to note those occasional va¬ 
riations in their progress, which afford to that class 
of persons the means of deceiving. 

In treating of the varieties o||^lisease which are 
called cancers of the breast, I shall first present a 
history of true carcinoma; I shall then give the 
character of other diseases, which differ in some cir¬ 
cumstances, but which are of the same formidable 
nature; 1 shall then return to the consideration of 
fhe character and changes of the more common 
form of the disease, for the purpose of giving 
instances of the mistakes we are liable to in treat- 
it, the changes to which it is subject, and 
through which deceits arc practised On public 
credulity. 


of mind worse than bodily 
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I. Carcinoma mammee. We ou^t fifst to nolioe 
the effect of age on the whole class of carcitio- 
matous tumors; for the same disease, recognisable 
by obvious signs, will run its coiMe rapidly, and 
with every symptom aggravated, in a woman of 
forty-five, while it will remain stationary for years 
in a woman of sixty or seventy. 

rt 

In an old woman, the carcinoma will preselftone 
or two small tumors exceedingly hard, and at- 
4hched to, or incorporated with, the wasted mam¬ 
ma, and with the pectoral muscle. The skin over 
these tumors will become attached, the surface 
will become discoloured and livid, and will ex¬ 
hibit a great degree of venous vascularity. 


These hard lumps will remain very long sta¬ 
tionary, having a* rosy surface slightly ulcerated. 
The ulceration wi|||^ndeed sometimes close, and the 
tumor remain inactive, while a constitutional dis¬ 
ease is making slow progress. The patient, ex¬ 
cessively extenuated, will at last sink, from the 
continuance of a peculiar hectic, attended with 
pains in the lower part of the spine, hips, and 
shoulders. 

II. The true carcinoma belongs to that term of 
life, when the uterine functions cease. It 0 (|;^. 
curs in this manner:—The menstruation becomes' 
irregular, both in respect to time and quantity. 
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There arl long intervals, after which the dis¬ 
charge is profuse, with unusual disturbance of 
general syst^i^ The mamma, in particular, sym¬ 
pathises with ^e condition of the uterus; paitis 
strike through it, and it swells; the general fullness 
and tension subsiding, a more partial hardness is 
left, a “ hard lump” is felt; it has irregular mar¬ 
gins which mix with the substance of tlic breast. 
The nai%ness extends, until there is an unusual 
firmness over the whole gland: at the same time 
it becomes tiiberculated, or knobby and irregular. 
The veins on the surface of the mamma, and in 
the surrounding skin, become more distinct and 
larger, and of a deeper blue colour. In the mean 
time, the patient’s strength declines, and she vi¬ 
sibly wastes in flesh. 


A very important character is now exhibited in 
the change produced on thefjiipple. It is not 

only drawn in and incapable of erection, but it is 

% 

retractedT in comparison with the irregular con¬ 
vexity of the mamma. In a later stage, not merely 
the nipple but the skin is puckered and tucked 
in, and as if it were drawn into the vortex of dis¬ 
ease. They now adhere firmly to the mass below, 
and sometimes there is bleeding from the nipple, 
which taken with the other circumstances is an 
unfavourable symptom. The glands of the axilla 

t 

are early affected by the disease when the nipple 
bleeds. 
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ill* A true carcinoma fhay be^n very diilbr« 
€<^y, and exhibit a different exterior charact#. 
A small iiard tumor is felt deeattSuRtc^d in the 
mamnna. It is difficult to distinguish whether or 
not it is a part of the proper gland. Its progress 
is generally this: it becomes painful, it draws 
nearer to the surface, it becomes attached to the 
mamma and to the s^, and is gradually yicor- 
poratedwith them. The skin becomes dis®loured, 
the surface becomes moist, and the patient is 
alarmed lest a sore should break out. 

It does ulcerate, and begins to discharge. The 
bottom of the sore is foul and sloughy, the smell 
is offensive, and the constitution sympathises with 
the state of the sore. 

The whole gland is now hard, and adhering to 
the pectoral musoie. The edges of the sore are 
particularly hard, of a dark red, and have a 
glazed appearance. The edges have not risen 
with everted and curling margins: they are rather 
depressed under the general convexity of the tu¬ 
mor, and, as it were, condensed into a smaller 
volume. This will certainly be the appearance 
presented in a fat woman. 

The ulcer is deep and foul; by pressing the 
tumor laterally it is opened, and the chasm is 
deep, like a wound with a knife, having solid, 
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abrupt, ahd sharp edges. In proportion to, tHo 
d^pth of the ulcer, the surrounding hardnes3^|lK« 
tends; the whole'breast is taken be¬ 

twixt the encra of the fingers, it feels of a stony 
hardness. 


IV. The disease, although commencing in the 
inamm^ will sometimes popagatc itself, not so 
mucfi % engaging the textures of the mammary 
gland, as by building up its peculiar structure in 
the cutaneous glandular texture. Tubercles will 
be felt in the skin around the nipple, and extend¬ 
ing to the skin of the breast, neck, and shoulders. 
These tubercles become painful and are soon attach¬ 
ed to the skin. They first assume a high red colour, 
then a yellowish transparency in the centre. This 
appearance might persuade us that tliey were about 
to break and suppurate, but they do not, nor do 
they change until they open jg^to a corroding and 
wasting ulceration. 


V. It is a form of the same disease when the 
breast presents a tumor elevated, tuberculated, and 
remarkably firm, having no elasticity, but being,on 
(he contrary, fixed to the side and rocky, so as to 
present one consolidated mass. The surface is 
granular, and of a deep or rather dark red colour, 
with a bluish cast, and somewhat like the colour of 
it peach. This tumor ulcerates and sloughs, and 
bleeds profusely: yet the bleeding may be consi¬ 
dered as an accidental circumstance, in as far 
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af it is a mere consequence of the sloughing; 
TtlS disease is propagated by tubercles under the 
sltin, towards the stcl'niim and clav ^ a. Etfusion 
into the chest is an early accompaniment of this 
form of disease. 

It is necessary, before we proceed further, to 
consider the volume a* form of the cajj'^oraa- 
tous tumor. * 

One of the most learned surgeons of the present 
day says, that tumor is not an essential character of 
carcinoma. It is certainly true that there is not 
always an increase of the dimensions of the whole 
• breast; on the contrary, the true carcinoma is 
often accompanied with a contraction and diminu¬ 
tion of the general bulk. But what is true of the 
breast or mamma is not true of the tumor. For 
the proper structuipe of the gland either shrinks 
or is compressed; and sometimes the surrounding 
fat is diminished by absorption, so that the whole 
mass is less than the natural breast, or than what 
the breast was before the commencement of the 
disease. But still the diseased part is properly 
a tumor: there we undoubtedly see an increased • 
mass, a preternatural growth, or new matter, cor¬ 
responding to the old definition, morhosum aug~ 
mcntvsm'* But further, and in respect to the 
adipose membrane, the fat is not always dimi¬ 
nished in carcinoma mammae, but sometimes 
quite the contrary. And this differenceMn it will 
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sometimes produce a variety in the external cha¬ 
racter, when there is none in the disease actuaj|^|'^ 
or in the intgr^pl structure, ^metimes from the 
diminution of fat, the irregular tuberculated struc¬ 
ture of this disease will be apparent to the eye and 
to the touch ; while in another patient the breast 
will be large, full, and smooth, only marked more 
than n^iyally with large Hue veins, and having 
an ulceiilike a hole dug in the substance of the 
breast. 


VI. Impostmmted Cancel'. Here let me notice 
a deceptions appearance in the progress of cancer. 
While the mamma is not yet ulcerated, it will swell 
and soften and point, and finally burst, with all the 
appearance of a scrofulous abscess. So that you 
are sustained with a hope, that the disease is of a 
less malignant character than you at first imagined. 
But presently there is disclosed a large chasm 
sloughy and foul. The parts around this chasm 
become harder and tuberculated, and the edges 
are everted. This is the true impostumated cancer. 

VII. It is important to observe the variations in 
the aspect of cancer. The local disease makes its 
progfress in two ways: l. by ulceration^ that is by 
absorption} 2. by mortification, and sloughing of 
successive portions. And accordingly the aspect 
of the sore varies in a very remarkable manner. 

the symptoms shall be mild, the matter 
bland, and the breast altogether in a tranquil state: 
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to«!nojTOW^ it will be full of pain and the 

:di|Kcharge thin and corrosive, certainly acrid, the 
edges of the sore sharp and of a fiery redness, and 
the bottom full of sloughs. 


But this will not continue; the excited action 
will again subside; once more the ulcer appears 
clcjn, and shows a di^osition to heal, £^d even to 
cicatrize. Sometimes a cancer will clols^and be 
quite healed ; but the skin, thougli closed, is not 
sound, it is too vascular and of a dark laJfcfe colour, 
and the parts beneath are hard and irregular. 

VIII. Character of the Ulcer. When the carci¬ 
noma is about to break out into open cancerous 
sore, the skin becomes attached to tlie tumor, and 
thin, and of a livid colour. Small capillary vessels 
cover the tubercles \ the sword pains increase to 
severity, and an imperfect suppuration takes place, 
winch opens in a deep ulcer; a foul cineritious- 
coloured secretion lines the cavity of tlie ulcer, 
and a thin fluid is discharged from it. . The edges 
of the ulcer are of a fiery redness; the skin is hard, 
tuberculated, and everted, while the immediate 
margin is turned in towards the ulcer. 

Although the substance wastes and the ulcer be 
. enlijrged interiorly, there continues to be a chain of 
tubercles closely incorporated with the skin. These 
t^rberclps are of a bright lake colour, with a |j^ade 
of Mvid Of leaden colour. 
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IX. Often the sore spreads supgrfidaHjr, aitd 
there is a large surface ulcerated and covered mitli 
a film of coagulable lymph, while around, there iff 
a regular elevated edge, as if an attempt had been 
made to stop the ravages of the ulcer by this cir- 
cumvallation. This margin is composed of tubercles 
rising above the margin of Ihe skin, very vascular, 
livid, har^, and Cxquisitely^ainful. ^ 


Xt The General Condition of the Patient. In the 
rftean tiele the general condition of tlie patient is 
pitiable. Suffering much bodily, and every thing 
iifdst frightliil present to the imagination, a con¬ 
tinual hectic preys upon her, which is shown in 
increasing emaciation. The countenance is pale 
and anxious, with a slight leaden hue; the features 
ha^ become pinched, the lips and nostrils slightly 
livid ; the pulse is frequent; the pains are severe. 
In the hard tumors the pain is stinging or sharp, in 
the exposed surface it is burning and sore. Pains, 
like those of rheumatism, extend over the body, es¬ 
pecially to the back and the lower part of the spine; 
the hips and shoulders are subject to those pains. 
Successively the glands of the axilla and those 
above the clavicle become diseased. Severe pains 
slijodt down the arm of the affected side. It swells 
to an alarming degree, and lies immoveable. 

At fcngth there is nausea and weakness of di - 
gest^n, A tickling cough distresses her. % Severe 
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stitches strike through the side; the pulse becomes 
rspid end faultering; the surface cadaverous; the 
breathing anxious; and so she sinks. 

XL Carcinoma Mammcc Hi/datides. In what I 
am about to describe, as the hydatid tumor of the 

III 

mamma, I am not influenced by what Dr. Adams 
pi^ished under the dkme Uydatis Caremomatosa. 
He was undoubtedly much deceived. litpiclieved 
that the pelicles of fat which we may sec vKthin 
the embrace of the diverging filaments <^'the cOP» 
cinomatous tumor, were living hydatid animals, 
and the source of all the mischief. What I have 
now to describe is a very different tumor to outward 
appearance, and of a different internal structure 
compared with the common carcinoma. 

When the mamma affected with this disease as¬ 
sumes its full volume, it presents a very remarkable 
appearance. The tumor stands prominent j its base, 
that is its connection with the side, is not the place 
of its greater diameter. It measures less round 
the base than a little removed from the side. It is 
not hemispherical, but qf a squared or angular 
form. The nipple is not drawn in, but stands 
prominent, and with a natural appearance. 
v^ins upon the surface are of a great size, and yet 
perhaps only bear a relative magnitude to^Q tu¬ 
mor. The tumor to a very late stage is lo^ from 
pe(;i/;oral muscle. It is irregular, and not 
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soH or elastic \ the elasticity, at ceriain poiotSj is so 
considerable as to distinguish it from the common 
carnnoma. 


In operating on such a tumor, it is much easier 
to turn it oft’ from its connections than to dissect 
out a common carcinoma. It is, however, a bloody 
operation, for many branchc# of arteries reqiiir^o 
be tied, 

Xhis t^or when cut into, docs not exhibit a 
concentrated mass, but is distinguishable into parts 
or clusters of’ lesser tumors. When these subdivi¬ 
sions are cut into,tlicy present the most common car¬ 
cinomatous appearance, being hrm in texture, and 
having the ligamentous bands both forming areolfP 
and diverging lines, and these arc distinguishable 
by their whiteness from the matter they embrace. 
In the interstices of the tubercles, some larger 
bags or cells are found, of a yellowish or amber 
colour. These cells are of various sizes, and the 
larger ones contain a dark fluid like blood, or bile. 


It is the developement and remarkable increase 
of one or two of these cells, which give a promi- 

square character to this species of carci¬ 
nomatous mamma. This disease, like the coinmop 
carciuoma,^ makes its attack at the climacteric 
period. ^The tumor is remarkable in the slowneiifi 
of its j r r owth. and its longer endurance or cqp^li^ 
vol!^ii. q 
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arwe j nor is'it attended with" the sfflSie severity of 
pain as the carcinoma w'c have described. Tlie 
glands of the axilla are free from disease at a liter 
^^riod than in the tumors described, and the mass 
^ noay be extirpated with more sanguine hope of per¬ 
manent advantage. 


) 

JCII. Acute Cayxinomatous Tumor of the Mamma. 
1 know not how belter to distinguish this disease, 
thanby contrasting it with the others here describ¬ 
ed, in ’•espect to th^ .apidity of its progress and the 
violence of its symptoms, and calling it the acute 
Carcinoma. When several patients afflicted with 
' cancer are in the same ward, there is nothing more 
remarkable in the local diseases than the difleience 
in respect to their duration, and the rapidity o(‘ 
their progressive changes. The form of the dis¬ 
ease I have now to describe is in contrast with the 
others j it is both more rapid in its course and 
more severe in its symptoms. 


It begins in a haid tumor or kernel deep-seated 
in the mamma. At first it is loose and slips abotit 
under the finger. After a month or two it be¬ 
comes attached to the skin and the surface is dis¬ 
coloured. The hardness extends to the #h<jle 
‘V'ia'St, but some one part projects and is more dis¬ 
coloured, exhibiting a purplish red colour. The 
ttWJtkce shining and elastic, as if it confined » 
«aid. f During this stage the pain is severe,nd the 
iOSai^ shouts like a whitlow. 
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The breast now enlarges, not iinifbrmly, b^t in 
successive divisions of the tumor; and' as it ex¬ 
tends, the structure of the skin is evidently affected, 
and partakes of the disease. Tfie glands of the flfklti 

I ^ ^ 

appear to be enlarged, and the surflice b'ecotHdl 
studded with small white spots, and as the dark i^d 
swelling increases, these spots become more djllB- 
tinct. On the most projecting division an oosdng 
takes pj^e; it ])romises to suppurate, but no^ pro¬ 
per suppuration is established. Suddenly the whole 
tumor 0wells and itillamcs with more threatening 
redness, and iiicieasc of pain. Now the counte¬ 
nance indicates pain and anxiety. The skin has a 
suffused yellowish hue, and the patient feels great 
lassitude and prostration. 

At this stage the disease is hardly to be distin¬ 
guished from the fungous tumor to be* next de¬ 
scribed j but when it opens and displays its last hor¬ 
rid aspect, it is sufficiently distinct. After much 
pain, the enlarged tubercles of the skin become 
black on the points and break, and discharge a 
dittle blood j and after this, serum drains through 
the dressings. Suddenly the surface becomes ex¬ 
tensively sloughy, and the breast is deeply cxcavat- 
I have witnessed a patient remarkably re- 

lieved of pain by this opening up of the disease* 

* 

On tlie whole, tlie tumor does not diminish, it 
, extends; the great excavated ulcer is iitegttiar, 
bl«% , and sloughy, and most offensive. 
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gins are elevated and tuberculated, and exhibit the 

A ^ 

same appearance as wlien first diseased 5 they mje 
high in an irregular ridge ; distinct tubercles burst 
and discharge, and mortify, and form other deep 
slougliy ulcers, or rather deep ill-conditioned 
chasms. The disease extends by mortification of 
certain of these tubercles. Sometimes a little blood 
is lost. Still the tuberculated ridge extends, and 
the most appalling appearance of open cancer is 
presented. 

XIII. Omccr commowiug in the AreoUt. This is 
a rare disease, it begins in the glands of the dark 
areola which is around the nipple. The glands be¬ 
come tuberculated, and then ulcerate. The dis¬ 
ease cncroaclics upon the nipple, and destroys it by 
ulceration. A dark zone of" discoloured skin ex¬ 
tends around the proper ulcerated surface. 

Under this cutaneous ulceration the mamma isfull, 
fOund,and clastic, while the other breast is loose and 
natural for the time of life. A fungous excrescence 
rises from the surface, and if it be destroyed, ano-* 
ther soon succeeds. If these excrescences be pert 
mitted to extend, they exhibit a soft vascular fttif- 
gus, and in their growth tliey draw after them, as it 
were, a general excitement and throbbing, and pain 
%fthe whole breast. But if they be destroyed,, 
this excited condition of the breast subsides again. 

In the end, when you think you have subdued 
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llije - msci^ase^ or have succeeded m keeping if in 
'^eyan^e, symptoms of the couvstitution partaking 
W the disturbance, show themselves. The patieipt 
becomes emaciated, the countenance of a yellowisb 
earthy colour, pains strike to the back and loins, 
and she sinks, without the disease of tlic mamma 
appearing to be aggravated. 




XIV. The acute Jungous Tumor of the Mam'ka, 
When we have made ourselves acquainted with the 

p w ^ « 

common course of the carcinoma mammae, and the , 
changes to which it is subject, we may find our¬ 
selves very awkwardly situated, unless we distin¬ 
guish that, which I am now to describe, from the 
other diseases of the part. We may be led to say 
to the friends of a patient—here is a disease wliicli 
will run its course in four or six years, and yet 
the patient's fate may be determineil in as many 

S 

weeks! 



'r« V 


The tumor occupies the whole gland. The base is 
hard, and firmly attached to the pectoral muscle j a 
purple or lake colour is spread over the tumor, 
a^d characterizes the inflammation. The tumor 
sefims to be about to point in three or four place.9j 
the patient entertains the hope that it is going to 

burst, like a common abscess, and that she is to^, 

■ » ' ’ 

■be relieved. The colour becomes intensely red, 
add the surface granular. 


i t 

len it opens it does not contain fluid as you 
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may have been led to exj^ect j no collided mattei' 
is discharged; but a fibrous, sofl;, fungous sub* 
stance il disclosed, which bleeds. The pain is very, 
severe, throbbin|f and burning. The patient falls 
weak, and becomes hectic, pale, and yellow. 
She sinks rapidly, probably after losing a quantity 
of blood from the accidental disturbance of the 
fibrous fungus which projects. Sometimes it bleeds 
profusdfy. On removing a poultice, I have seen 
the blood spout out from a point as from a vein 
opened with the lancet. In the end, the general 
hardness has subsided,the prominent, exposed, and 
ulcerated surface is expanded. It is only prevented 
from bleeding by the careful application of com¬ 
press and bandage. Sloughs now appear upon the 
sur£ice. This state continues but a very few days ; 
for the patient declines rapidly in strength. 


. \ INTERJ^AL STRUCTURE OF THE CARCINOMA 

MAMMA’.. 

« I 

i. 

On making a section of the most common, an^ 
what we call the true carcinoma, in an early 
of the disease, we are struck with the solidij^; of; 
density of its structure. The parts seem inti¬ 
mately blended into one mass, and we would be 
iitempted to say, there is a remarkable defect o£ 
^ vascularity j as if the substance were too dense " 
admit of free circulation. Though this be an 

• . , /.I 

opinion, we have too many ^iroois to the cqln- 
traiy* h -v’'' 
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i Qq examining the sectmn, a hard centre i$ ob¬ 
served, with bands ofa firm white texture diverging 
from it. 'There are communicating branches of 
these ligamentous bands, which form mesh^, and 
betwixt these meshes a distinct substance, a new 
matter is found. 


Both the fibrous diverging texture and the softer 
substance which is secreted and deposited within 
the embrace of the meshes, are new lexturlfs, not 
known to tlie original structure of the mamma. 
Nor is it quite obvious wliich is the primary dis¬ 
eased texture: whether the bauds, or tlic matter 
that is embraced within them. But as the denselines 
are propagated from the centre, and as they can be 
traced into the surrounding iat, and the glandular 
texture, we may presume that this is the original 
form of the disease, and that the softer substance 
is only perceived when the disease is more fully 
developed. 


As it is the constitution of many of the natural 
orgiws to remain as it were suspended in thefr 
growth, and at a certain period to assume activity", 
and frilly dcvelope themselves ; so, unfortunately, 
cancerous tumors have the laws of their constitu¬ 
tion j and, after a period of deceitful indolence, 
tliey acquire activity, and the structure, which ^ 
WHS before too dense for inspection, is fully blown ^ 
and developed. 


'.V 


m 


1 luivc represented the <lense centre and the di- 
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vi^gilag lines is Hie first dra\i'iDg.*^;jS^ff Fh^ i*) 
iTliis breast I amputated from a lady^ lyho canti^ 
front the north of England. She lived two 
after the operation, and died suddenly of an til* 
fiammation ofiher chest; and the attending sur¬ 
geon reported to me, that at tlic time of her death 
there appeared a hard tubercle on the skin, which 
was inclined to ulcerate. This circumstance gives 
inter^t to the appearance presented in the draw¬ 
ing. ror we may observe, that most of the di¬ 
verging filaments disperse and tciminate in the 
amputated mass. But one longer and larger di¬ 
verging filament reaches far beyond the hardness 
which was sensible to the touch during life, and 
it extends to the utmost margin, and is there ab¬ 
ruptly cut off. Tliis must have been cut through, 
and, consequently, a scion or budding had been 
left, and hence the return of the disease. 


It must be ob\ious, of how much practical ttn- 
/portance this circumstance is; and the questUf^ 
^^paturally aiises—is there any appearance which 
Mrill, during' life, indicate the length to whjjC^ 
these filaments may have shot ? It is too certain 
they may have shot far beyond the irregular hard¬ 
ness of the tumor, which can be felt externally. 
But the retraction of the nipple will indicate the 
general extent of these bands. 

I 

It is of much importance to ascertain the 
of the retraction of the nipjflle. It is produced 
by the peculiar'laicinomatous lextuie of filaments, 
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trllkh risg up from the original centre of tilSB^iso 
ttkicf and extend betwixt the ducts of the nipple i 
|bese, by condensing and destroying the s^ngy 
'texture of the part, cause its retraction. Now, it 
unfortunately liappens, tliat by the time these li¬ 
gamentous bands have, by extending in one di¬ 
rection, produced the retraction of tlie nipple, 
they have, in another, extended into the cellular 
membrane, beyond the margin of the glai^ 

How often have we heard, and daily hear, the 
operation determined upon, because the nipple is 
retracted ; and because thereby the true cancer is 
announced ? Yet, to me, it is quite clear, that if 
the nipple be fiilly retracted, and if this has been 
evident for any considerable time, the operation has 
been too long deferred. 

The second drawing (I^lale 111.) is taken from 
Ahe breast dissected off the dead body, and where 
the tumor had run its course to termination in 
death. Here we sec that the hard central mass of 
the tumor had advanced, and that it now involves 
the whole substance of the mamma and surroutia- 
y ng cellular texture. The whole consists now ol’a 
very solid matter, but in which we recognize still 
the peculiar texture, and the dense ligamentous 
blinds of the carcinoma. 

The third drawing* presents the appearance 

r 

Tins Driiwin^ (whith wa*. rxliiLital upb manj olhtr- lo 1li< 
Society,) is net fm thi*- I’aitol tiu Volume. 
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of the internal structure of a tumor of the 
manmia, that was by the most com^^teot jud^ 
call^ carcinoma j and, upon consultation, was c(0 
signed for operation. On making a section of tli#' 
tumor, after extirpation, I thought we were fortu¬ 
nate in our determination. Here we see a tumof' 
of the same character, as far as regards the liga¬ 
mentous meslies, and betwixt these meshes a softer 
matter^contallied, which is easily dug out, leaving 
cells. The nipple too had been dragged down by 
the progress of the tumor j but the favourable cir¬ 
cumstance is, the abrupt well-defined margin of 
the tumor. Instead of propagating itself by the 
filamentous bands spreading and embracing the 
cellular texture, we see here, the disease extended 

a 

by a small tumor, like to the original one, grow¬ 
ing up by its side. 

On the whole, this is fully as dangerous a tumor 
as that exhibited in the first and second drawinga^ 
but undoubtedly it is a difteient disease. , 
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The dilatability of the female urethra, or meatus 
urinarius, is establislied by papers in the volumes of 
the Society’s Transactions, by Mr. Thomas, Mr. 
T^vers, and by myself; and it only remains that 
it ^^fuld be considered, if better means cannot be 
dmsed to produce its dilatation than the intro- 

3f 

ductidti of sponge tent into the urethra, which 
ij^j^^le to the serious objection of its requiring to 
oifne for several hours, and during that time 
ei^poi^s the .patient to the pain and inconvenience 
of retention of urine. I therefore resolved, on 
thie first opportunity, to employ an instrument, con- 
:ted upon the principle of the speculum ani 
ani ^eculuni oris, to enlarge the passage to tlie 
ler; and which would have the advantage of 
peraiitting the escaj)eof the urine^ whilst it diiulca 
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thE arinaiy canal sufficiently to allow of the ad¬ 
mission of forceps into the bladder, to extract a 
stone of considerable dimensions. 

An opportunity was soon afforded me by the 
kindness of Dr. Niittall and Mr. M‘Nab, who ^ 
quested me to visit a patient of theirs, suffering un- 
dcr the symptoms of calculus. 


CASE I. 

Mrs. M‘C-. I accompanied Dr. Nuttall 

and Mr. M‘Nab to visit this lady, ^ho l.ad bei^il^ 
for six months labouring under extreme irritability 
of her bladder, and speh pain and interruption 
in passing the urine, as to lead those gentlemen to 
believe she had a stone in her bladder. Upon 
passing the sound I immediately discovered a 
stone, which Dr. IlJuttall and Mr. M‘Nab CQuld 
distinctly hear. I informed the }>aticnt of the t5a- 
ture of her disorder, but assuied her I could re¬ 
move the stone without the use of any 
instrument, and she had no difficulty in siibmit- 
ting to its extraction. In my return hc^ J 
called upon Mr. Weiss, in the Strand, and re¬ 
quested him to make me a speculum to dilute the 
meatus, and he, with his accustomed ingenuity^ 
immediately suggested an instrument inffniteiy 
better devised than any I cquld have coatr|yed 
for the purpose,—(6Vc Phk IV.) 
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On the 7th of January, 1822 , the 
cal gentlemen accompanied me to the house of 
oui^ patient, and at eight o'clock in the morning I 
intfodiiced the dilator. At four o’clock in the after¬ 


noon of the same day 1 removed the instrument, 
and readily introduced my finger into the bladder 
by^the meatus,which was sufiicicntly dilated for that 
purpose, and directly telt the •stone. I then passed 
a pair of I'orceps into the bladder, and immediately 
grasped the stone with them, and extracted it. 
The stone was soft, and its outer shell separated 
from its interior; I therefore passed a pair ol‘ fiat 
forceps into the bladder, and removed the huger 
fragments of calculus ; but for several days some 
small portions Jfksscd away with the urine. 


During the removal of the stone she was resting 
across the bed, unconfined by bandages. 

For a few days after the operation she had a 
severe attack of irritative fev^r, which required 
Dr. Nuttall’s attention, and she was obliged to lose 
blood, knd to have the abdomen fomented; but I 
had the pleasure of seeing her gradually restored 
to bealitli, having never lost the power of retaining 
her mine; and young, and but recently married, 
a constant distillation of urine from the bladder 
would have been an evil greater than death iU 
self,; , 

From the facility wfth which the meatus yielded 




to t]p||Uator, in the foregoing ease, it seemed t^at 
no ab^ute necessity existed for the lapse of 
ral hours before the instrument was withdrAiyn, 
and the attempts at extraction made; and 1 thoi'e- 
fore determined, in a future case, to dilate ^ 

f 

meatus for a lew minutes only, and then to ex¬ 
tract any extraneous body which the bladder mijlit 
contain. * , , 


CASE JI. 


On Monday, the i24th of March, I was re¬ 
quested by Mr. Ilott, of Bromley, in Kent, to 
vfsit a patient of his, residing i^?**\Vest Square, 
St. George’s Fields, who had been occasionally sub¬ 
ject to retention of ul^ne, for which she had b^n 
under the necessity of employing the catheter, the 
introduction of which she was enabled to accomplish 
for herself; but the last time she introduced it 

A 

the catheter broke; and a part of it remained in 
the bladder. Excessively alarmed at the circum¬ 
stance, feeling much pain in making watdr,; atnd 

r I. 

great uneasiness at the extremity of the mealijia in 

walking or in exercise in a carriage, she mentioned 

the case to Mr. Ilott, who advised her to submit to 

the extraction of the broken instrument. Ifl’ the 

presence of Mr. Ilott I performed the following 
. • 

operation:— 


The patient was placed across the a 
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bed, with her head raised upon a piHowy^j^kntes 
#6re separated and bent back to her chest^^ in 
which position they were held by a nurse, without 
the aid of bandages, or necessity for other means 
•of confinement. 

1 then passed the dilator into the meatus iiri- 
nariii'!, and turning its sertfw, 1 readily dilated the 
passage, to admit my finger. The dilator was re¬ 
tained for two minutes only, when 1 passed a pair of 
forceps between its blades into the bladder, whilst 
Mr. llott withdrew the dilator. 


The catheter not being immediately felt with 
the forcep^ I removed them and passed in my 
finger, when I felt the broken catheter upon the 
portion of the bladder abSve the rectum, and hav¬ 
ing raised it from thence into the axis of the blad¬ 
der and meatus, I again passed the forceps, and 
readily extracted it. 


This lady suffered very little during the opera¬ 
tion > it was very quickly accomplished j her urine 
pas^d involiintaiiiy until her next menstrual pe- 
riodk when she recovered the natural power of re¬ 
tention. 


REMARKS. 

h ^ ¥ 

The advantages derived from this mode of 
<q^a'ting, in comparison with that by the knife or 
gorget, consist 
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Fir^^xn, the facility with which it is executedlj,» 
Aknowlepgeof anatomy beyond that which evea^. 
surgeon possesses who has been educated within thie 
Ust twenty years, in this metropolis, is n<!ft requiretl 
for it. Indeed, I believe that any surgeon, who ’ 
practises as an accoucheur, would not hesitate to 
perform it. 

Secondly, It is attended with but little danger; 
unless the dilatation be violently made, ajid the in¬ 
strument be left in the meatus f()r a length <Sf 
time; then contusion and irritation iniglit he pro¬ 
duced by it, which, in an irritable person, would 
lead to fever; and, perhaps, inflammation of the 
blazer. 

4 


Thirdlyt It niay be a^omplished with very little 
pain, and in a short time; but still, further expe¬ 
rience will be required to determine if it be best to 
dilate the meatus in jkfew minutes, or hours, or in 
seyeral days, by morPfradual dilatation. I feel dis¬ 
posed to believe, that if the stone be small, the di¬ 
latation should be accuniplished in a few minutes; 

t * 

but if it be large, it will be better to dilate but 
little, from day to day, until the greatest degree of 
Extension is accomplished ; carefully avoiding con¬ 
tusion, which is much to be dreaded. 


4 Fourthly^vX its greatest advantage is in the p|^- 
servation of the powers of retention of urineisfor if 
the operation destroys thispoweri as that byiTC|.^^ 
does, I can scarcely acknowledge it to be ^ vi^T 


I» 
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flir although it is tlie means of removing |Ni pain 
pdkiuced by the stone, it exposes the patient tO 
great suflfering from excoriation, and with every 
attention to cleanliness, the constant distillation of 
itriHe renders the patient offensive to all around her. 

ASTLEY COOPER. 


At 


APPENDIX. 


I have long ago received the following cases 
from two medical friends ; but have had no oppor¬ 
tunity of making them known } but as they po^ess 
considerable interest, I shall beg leave to in^rt 
them as an Appendix to this paper. 


Wandsnorth, Dec. 29tfi, 1817. 

DEAR sill. 

Finding by a perusa|||pf the Second Part 
of the last Volume of the Medico-Chirurgical Trans¬ 
actions, that the subject of the dilatability of the 
female urethra has occupied your speculations; 1 
am induced to send you a catheter, which, (as its 
tarnished appearance will indicate,) remained nearly 
three weeks in the bladder of a female, it having 
been allowed to slip in, in consequence of the 
operator leaving his patient's bed-side to reach a 
basin from a table ; the bladder at the same time 
lN^g:> much distended with urine. The extraction 
ef instmment was effected by the agency of 
vojL. xA a 
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the finger alone, without any previous process- <if 
the sponge tent, and though not without difficulty^ 
yet with comparatively little pain to ffie patient, 
notwithstanding it was done under circumstances 
the most unfavorable, it being necessary'^to conceal 
botli from the patient and her friends, the real 
nature of the accident. I had no notion the canal 
would dilate so readily, until having repeatedly in¬ 
troduced a common forceps without effect, I was 
led to try my little finger, in order to ascertain with 
greater certainty, the precise situation of §ie 
catheter, when finding it pass pretty readily I in¬ 
troduced the forefinger of my right hand, till it 
cme in contact with the handle of the instruml^t, 
w^’h I gently raised and conducted toward the 
orifice of the meatus, when by a combined move¬ 
ment of iny right hand finger in the bladder, and 
my left hand upon the abdomen, I succeeded in 
extracting the instrument without my patient or 
any body else bei|gj^ at all aware of what I was 
doing. I merely mention this as additional evidence, 
if any were necessary, of the facility with which 
dilatation of the urethra may be effected, and as 
confirmation of the propriety of the practice pur¬ 
sued in Mr. Thomas’s case of the ivory ear-picker, 
whose patient must be congratulated upon her 
fortunate escape from the effects of the bistouric 
cach^e. 

^ould this account be of any use in eneouragr 
ing surgeons to adopt the practice of diiatatii^, is 
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cases of calculus, in preference to the mor& pain^ 
ful and hazardous operation of cutting, you are 
at liberty to make what use you please of it, or if 
that should be thought necessary, I would draw up 
a statement of the case at length. 

I am, my dear Sir, 

with the greatest respect, 

your obliged and obedient servant, 
THOMAS CHAPMAN. 

^.S. I have a calculus in my possession, of pretty 
large size, which I took from the urethra of a male, 
by excision, when within four or five inches of the 
extremity of the glans penis; the man not kno\^g 
up to the tim* of the operation that he was sub¬ 
ject to stone, never having felt any previous pain or 
difficulty in voiding his iirlhe. 


A Case of artificial Dilatation of the "Female 
Urethra, ^c. By Georgk Birt, Fsq. Member of 

the Royal College of Surgeons, 

!• 

In January 1814, I was consulted by Mrs. Bor- 
ton, a small woman of relaxed habit, abbut forty- 
five years of age. Her various symptoms led me 
to suppose she had a stone in the bladder, and I 
urged the necessity of an examination to ascertain 
whether my conjecture was correct, but she posi¬ 
tively refused it, alleging, that a physician she had 
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jconsulted had done it repeatedly, without being 
able to detect any stondSs as she would not accede 
to my pfbposal I declined visiting her. 






4 


On the SOtli of April her husband oeme to me 
very early in the morning, and informed me his 
wife was in excruciating agony, which arose from her 
not having been able to pass any urine for many 
hours, and requested my immediate attendance 
upon her. Upon my seeing her, I found the bladder 
was very much distended, and 1 stated the imfi^> 
diate necessity of my drawing off the urine with the 
catheter, with which she very readily complied. 
Upon my introducing the catheter into the blad||^ 


I ^Fstinctly heard and felt it strike against a c^^ 
cuius, which receded, and about four pints of 
urine was drawn off. I then stated to her the ne¬ 
cessity of her having the stone extracted; and 
she told ;^c she had been advised by a medical 
gentllSInan to go into the Norfolk and Norwich 
Hol|)ital, to undergo tlie operation of lithotomy, 
to which she objected. I assured her J had every 
reason to believe I could extract it without 'but¬ 
ting, and she greatly wished me to do every thing 
I Aiought right for her; I ttien left her with a pro¬ 
mise of sQ^jing her the following day ; but in the 
evening her husband again came, and informed me 
his wife was in the same situation as when Lwenfc* 
to hj^ in the morning, and begged me to go to her 
aasis^nce immediately. Upon, my ^'\r^ivl|h: she. 
told me she had not passed any urinp since 
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her, and was in very great pain from distpriton of 
the bladder. Upon pasJfng tlie catheter 1 struck 
against a stone as in the morning. I then placed 
her in thp situation for lithotomy, and passed a 
probe in(^ the bladder, 1 then passed another 
probe into the bladder, and very gently dilated tlie 
urethra, which in a few minutes allowed me room 
to pass in a pair of forceps and lay hold, of a stone. 
I then passed the fore-finger of my left hand along 
the vagina, and kept the stone from slipping back 
ii||o the bladder; in less than ten minutes I ex¬ 
tracted it. 1 passed a catheter into the blad¬ 
der, to ascertain whether there were any more 
s^|;R|ps. As soon as the catheter entered the bli^^er 
its-j struck against another stone, which I dis¬ 
tinctly felt by introducing my finger into, the blad¬ 
der through the meatus urinarius. I introduced 
the forceps a second time into the bladder and 
grasped another stone. My finger was passed 
into the vagina as before ; but this stone ^^ng 
largef than the first, wa.s not quite so easily ex¬ 
tracted, and the woman growing quite impatient, 
and Ay not having sufficient assistance to keep her 
quiet, induced me to touch the orifice of the meatgs 
with the point of a lancet, which immediately gave 
exit to the stone ; the incision which 1 Aade was 


not more than the eighth of an inch in length, and 
could I have prevailed upon her to have been quiet 
a few minutes longer, I am certain the stone wdkld 
have been as** easily extracted without this slight 
incinon. 
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I wa% not half an hour from the commencement 
till 1 extracted both stones.^ Upon spending the 
bladder a third timef no mor^ stones be de> 
tected* I' 


I directed her an opiate, and upon oalling the 
following day found she had not been able to void 
any urine. 1 introduced the catheter, and the next 
day shecould retain her urine and expel it when¬ 
ever she wanted, without any inconvenience, and 
was able to attend to her domestic concerns. Shb 
has rem^ii^d up to the present time perfectly Well. 

4 


Diss, Norfolk^ 
Dec. 19,1817. 
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'f 

WILLIAM Dennis, aged 6 years, was admitted 
into St. Bartholomew’s Hospital, Nov. 5th, 1821. 
Fifteen months before, a small tumor, lik^ij^ ^lightly 
enlarged gland, was remarked in the mid’flki^f the 
neck on the right side. This remained ne^rljista- 
tionary until last August, when it increased rapidly, 
and at the time of his admission, it occupied* the 
whole of tjie right side of the neck, extendihg 
from the ear to the clawcle, afid laterally frotn jjie 
edge of the trapezius to the trachea, projecting in 
a proportionate degree beyond the natural ettntour 
of the neck. It had a lobulated feel,,^ the integu¬ 
ments. bdng free over.»it, and at first view^tt ap¬ 
peared moveable; but when firmly grasped i?*Was 
evidently firmly connected at its basift It walS not 
painful, at\^ did not impede either the motion of 
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the head^ or respiration. ^ TIjp boy was appa¬ 
rently in goo(^ health. ^On No^. the tumor 
was remhVad; Tw^semilunarfnc^sioii^^ere ma^e 
from the ear to'tKfe clavicle, iwcltidir^.'ai^ortion ^ 
• skin between them. The integunlcnjis and the 
mastoid muscle, which extended over the anterior 

■portion, were dissected offl The tumor, which 'Wks 
* • * # ' 

(^ivided injo jptetiy portions, was drawiv out, and a 
largp mass was repaoved without much difficulty, 
by cuttihjg through the firm membranotis septa, 
which w^e interposed between the lobes. Th^itfe 
still, Ijowever, remained a coiisidei able pertijpft in 
cipnh4(ction''w*ith the large blood vessels, extendihg 
from behind the clavicle to the mastoid proQ|iJ|i 
Tl^e whole, of this was removed, care being taken 
to di;jiiw oiit each portion from its situation, and to 
divide th<r septa .with the edge of the knife turned 
towards the tumor. One poition of the tumor 
passed hind the internal jugular vein, and aiio- 
ther<\iras in contact with the pleui*. During: the 

^ ill e • o * ^ 

operatioii thqje was very little haetnorrli^e, and it 
^ waa«ionl;i pecessar/ to tie one small artery. The 
sitpation and magnitude of the tum.or rendert;d it 
inipbafiible to i\tQid wounding nerves of importance. 
'Iltb nCrvus accessorivus, pad some branches of the 
cer^ic^l plexus were dividend. * 

^IF'cSr some1:in]^b the Wo^yd dideiot goe^n saiiso 
facbprily. ^Erysip^as supervened Qn*f^e t^rd day, 
and ,exltend^ over the fece. Qn th^ teiJiSi* day, 
difiiculty of breathing and*a very diserd^/ed state 
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of bowels took plac^ whi<^ yielded to ptifgingand 
the applicaticp of Wisterst The wound healed^ and 
the child di^nissed from iiospitafln about 
j^'e week^/f^bi the iteration ; iut there was still 
some coiigib and difficlilty of breathing, and he had 
considerable perspirations at night. He was»re- 
mofed into tlie country for .th^ bcnciifrof the air.’ 
Soon after Jiis return home, wliiHfestill ill a very 
debilitated state, he was attacj<ed ’with 4neasles, 
which disease induced such an affection ofliis lungs 
destroy him. The following is the account of 
the'e^amination aftei* death, wliich was condjilcted 
by Mr. Richard Best, of Newberry.—Tlf# left 
1|^ of the lungs was complettdy destroyed, nQ 
vestiges remaining j (there were four or dve ounces 
of pus occupying the space. The right IbWe wji% ift 
a state of inflanunation,* particularly on, i^s^surfacej 
the vessels being enlarged,’’which may beuRti’Miuted 
to the increased organic' dujy it had fibrin.’ 

There were pai'llal adhesions of the pleura, anlS^ilso 
of its reflected ‘portion deeply seated ; 2fh1*e& or 
fouiljjlands ^vt;re discovered enlarged,“not ppnsrQer- 
idrly f the nlesentcric gl^ds had not talegn q|p' a||J^ 
part of tlMi*disease. IfedCr the si^tjon Alie 
original tumor, one^^or-^wo ^f the cervical glarlffe 
had. begun to enlarge.' 


* 

<r 
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PLATE h 


Exhibits the appearance of the fVagmenls^f* kn\vcs 
found in tlie sfoniarli of John Cummings, 
wliose case is narrated by Di*. MaJ'ccti 
page 52. 

Pigwra 1, 2, 3, kc, to 12, and Ftg. 21, repre¬ 
sent the remains of blades which weie 
found in the stomach after death j the corro¬ 


sion which tliey have undergone, in vatibtw 
degices, is very remarkable, some of, them 
being almost as thin as paper, and full of fis- 
siues, with a singular libfous appearance, while 
Oihei s, iiiuf e§pecjally No. 7, havebefcn sowrecly 
acted'upon. This last, as is .Secif by.<»thf 


’ niaik, was made (*f (\si siu l, a cucuimtam 
which accoimh for its being so little coiiode 
The name Baii^man also icfnains quite di 
tinct. Ah these arc black, as if only pjojjrfi 
dated. * ^ ^ " , 

Pig. 15, appears tb bate^bQcn ‘a hprie > 

Pig. 16f IS a I^ufcnai^-lt uuifocjli''butioD. « 
Fig. ^5, .aifvl*>3fi, are silver ov?tl buktdn8>>,whic 
WGf^^^roltiibl/the ofpaiMnts ofia»han^le. 

‘ sV 
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Figures S4, 99, 33, are portions of 

\pci-sj>ring6 oCJknJfVes,lijpci* corroded, but 

soil recojErnizable. 

Fig» 27, and all the figures upon that line, so l^r 
as 28, and 37, are all fiagnionts of knives 
so disfigured as to have entiicly lost their ori¬ 
ginal form. 

^Mig’ 38, is tlie metallic htiing ol a stnall kuife^ the 
two ends of which appear to be of hilvei,'the 
handle‘itself (whish was probably of hom) 
having entirely disappeared. 

All the objects above desciibcd, together 
witli the pottipns niaiked 13, 14, IS, and 1^, 
were found in the stomach, with the excep¬ 
tion of one of the blades, which was found 
fixed in the rectum, as stated in the n^irxative. 
17, is the back spiiiig of a knife, which must 
have been uncommonly large. It has a re¬ 
markably sliaip point at one end. It was this 
which stuck in the colon which it had tmns. 
fixed, and probably was the principalof 
’ the man^s death. 

"jPljg. 20 to 26, are iron plates lining tjhe handles, 

, discharged by the patient on boinj die Isis, 
and transmitted by l^lr. B^|sIIy, J^urgeon to 
'die ship, to Dr. Lara^ who sent them to 
f)r. Curry. Thpse are rasty and covered with 
re& o^^rd, as if acted uppn,;|yy,sea-4^ or sen- 
^aler,‘ 

Fig. 39'and ^ hprp hand^ 

by wbi|^on beafdi The 
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one marked 39, distinctly shows the 
W. C. cut HI the hoin by the sailor to whom 
the knife lud belonged, as mentioned in the 
narrative. 

rLATES n. “nnd 111, 

r 

Refer to Mr. Charles Roll’s Paper on Carcinoma 
Maminm. 

Plate II, Exhibits a section of the Carcino¬ 
matous Mamma. 

A. The firm dense centre of the disease. 

B. One of the filaments, which diverging from 
the centre, has extended to the surtace of the 
extirpated mass. A small portion of thin 
filament being left in the cellular membrane 
of the side, w'as probably the cause of the 
return of the disease after operation. 

C. The filaments proceeding from the central 
nucleus into the nipple, and which are the 
canse of its retraction. 

Plate III, pjXhibits the further progress of the 
Carcinoma Mammai. A section of the dis¬ 
eased part being presented. 

A. The condensed texture of the Carcinoma, 
exhibiting filaments encircling a peculiar 
matter. 

B. B. The ski9 which has partaken of ihe diaeased 

striicture;. ' ' 

C. C. Pbtiipn i»f emtaraced in Uw diseised tex* 
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D. The pectoral uiuscle, with which ihe dis¬ 
eased mamma has become incor[)oraled. 


PLATE Il\ 

Keprcscnts the instrument employed by .Sir Aslley 
Cooper for effecting the dilatation of the Fe¬ 
male Urethra, with a view to the extraction 
of calculi from the bladder, as described in 
his Paper, page 235. 


END OF VOL. XU.-rART 1. 
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By Mr. TRAVERS. 


Read June 25,1822. 

The following cases relate to some interesting 
points in the pathology of the hepatic system, of 
which there are I believe, at present, but few re* 
c arded instances. They are extraordinary exam¬ 
ples of the vast powers of the vis medicatrix^ unaid¬ 
ed by art, producing, in vital organs, most impor¬ 
tant, though scarcely suspected, changes, and 
which, however slowly, were yet ultimately suc¬ 
cessful. 


CASE L 

|n the latter part of Nov. 1820, I was called to 
^isit widow Woodward, from Whom I collected Um 
following particulars. She was SS years of age^^of 
a spare thin habit,, and melancholic temperament. 
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She reported herself to have enjoyed uninterrupted 
good health for years, until the last twelve months, 
during which she has been afflicted witli an uncom> 
mon languor and prostration of strength, so as to 
render her unfit for her occupation, that of nursing 
the sick. About six months before, she was .first 
seized with paroxysms of pain in the epigastrium, 
which generally commenced towards night, and 
continued for several hours. These attacks had 
returned every two or three-weeks, for five or six 
successive times, and were for the most part, but 
not always, succeeded by slight jaundice, which 
commonly soon disappeared, and lefl her as well as 
usual. The pain was seldom very severe, and she 
had never applied for medical aid at these pe« 
riods. About a month afler the last attack of 
pain, she became the subject of continued fever. 
At this time (Nov. 26, 1820,) I found her labouj- 
ing under the following symptoms j a small quick 
pulse, a foul tongue, anorexia, almost total privation 
of sleep, constipated bowels, scanty secretion of 
high coloured urine, and great mental irritability, 
almost amounting to complete alienation. She 
suffered no local pain whatever. In this state she 
continued, with little or no variation, until the 29th 
of October, when she was suddenly seized with se< 
vere pain in the left iliac region, accompanied by 
-considerable tenderness on pressure. This urgent 
symptom continued unmitigated for sixteen or 
eighteen hours, afler which she became suddenly 
easy, and soon passed a natural alvine evacuation. 


BILIAIIT CALCD1.I. 


m 


whidh contained a calculus of extraordinary’sim 
This was followed in a short time by an abatement of 
thd febrile symptoms* but she remained in a slater 
of low muttering melancholy for some montlis* 
from which she did at length recover* under the 
gentle and long continued influence of mercury 
on the system. 

The calculus (see Plate V. flg. 1.) resembled a 
pigeon’s egg in fprm, but was perhaps rather larger 
and more flattened. It was of a light yellow color* 
variegated with brown, and had very much the ap* 
pearance of an aggregation of soiled particles of 
spermaceti. The surface was rough and tubercu- 
lated, and some of the largest elevations were stri¬ 
ated longitudinally. On being broken, it exhibited 
a radiated and shining fracture throughout the fa- 
cettes of the radii, meeting in the centre, and 
having here and there interposed between theip 
minute portions of a brown friable matter, particu¬ 
larly towards the middle of the calculus. There was 
nothing like a concentric laminated arrangement 
in any part of it. It possessed also the fl^llowing 
properties: 

Specific gravity, just exceeding that of di¬ 
stilled water. 

Weight (next day), 162 grains. 

Transverse circumference at Ihe widest p«^^ 
Si inches. 
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diameter, liiodieai. 

• SboF| diameter, if inches. 

Wbrni ignited, it melted, and burnt almost en^rely 
away, with a strong fatty odour, leaving a very 
small black residuum^ A quantity of it dissolved 
abnoBt completely in boiling alcohol of the specific 
gravity. 850, and was deposited again on cooling in 
the form of beautifully delicate micaceous laminse, 
which were re>dissolved on ^again applying heat. 
The small portion which was not taken up by the 
^rit,consisted of minutegranular semi-transparent 
filB^ments, hard and resinous in appearance, and of 
a light red color, like shelUlac. Perhaps this may 
be considered as the coloring matter of the bile. 
Another portion was boiled in some liquor potassee, 
which it tinged of a greenish hue, but it did not 
scan to have dissolved any, or very little. On ad¬ 
ding to it some nitric acid, the solution remained 
unchanged in its transparency. 


;'Tlfts calculus was different from any of the bi¬ 
liary species which I had before seen, in its wanting 
the lamkiated texture, and in containing a larger 
proportion of adipocire, or cholesteritie, as Thenird 
has called it. Fourcroy afiirms that £(ome biliary 
calculi consist entirely of this substance. M. Ro- 
biquet, in an analysis of some calculi which he calls 
inks6nal*y discovered a quantity of phosphate of 
limd lequal to half adipocire. Oh treating the 
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remnant undissolved by the spirit^ itts he 

directs* no trace of this salt could be detected in 
th^ concrettoo. ' 

t 

;■ 'I 

<v ' 

From the comparative mildness of the symptoms 
proper to the passage of a large gall-stone* I vHls 
dubious, at first sight, whether the calculus was td 
be considered biliary, or of the nature of tbwe 
which have been called intestinal. 1 have never 
seen an instance of the latter, but my chemical ek- 
amination, though probably imperfect from }ndx«> 

iT 

perience of thele processes, appeared to be tolefttbfy 
decisive of its biliary origin. 

In the early part of the present year (1822), t 
was again desired to visit this patient, and 1 found 
her labouring under the usual symptoms of hydrd- 
thorax in a severe degree, which, she informed 
had been gradually increasing for some time. No 
biliary derangements had occurred in the interval, 
so iar as 1 could learn. The common course ofbest- 
ment was adopted for her relief, but with no sue* 
cess; the urinary secretion could never be mxti* 
rially augmented, and she died on the 4th of Mardh 
last, about a year and a half after she had voided 
the calculus, 

SJBCTIO CAPAVEEIS. , > ^ 

M 

1 obtained permis^on to inspect tbe bod^n 
the second day after d^ath. On qiening te 
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domen, the hepetie system was the 6fit ctject of 
exemination. The liver was. of the usual 
appearance in respect to color, and seemed to vary 
firom natural structure in nothing but in being 
ther more close and solid in its texture, and more 
resisting to the impression of the finger. The cys¬ 
tic and hepatic ducts were of the usual dimensions, 
but Uie gall-bladder itself was smaller and very much 
thickened, containing only » little pale unhealthy 
Inle. It had con|:racted a strong adhesion, about 
the size of a shilling, to the duodenum, close to the 
pylorus. There was no uncommon appearance of 
vascularity* On removing these parts from the 
body, a communicating aperture, large enough to 
admit a crow-quill, was discovered in the centre of 
the adhesion. The duodenum and gall-bladder were 
afiiCrwards inflated from the hepatic duct and pre- 
^ved. From this the drawing (Fig. 2.) was taken. 
One kidney was studded with numerous flat tuber- 
cles in its cortical part. There was no other mor- 
bii appearance of any consequence except an accu¬ 
mulation of serum in the right cavity of the pleura, 
amounting to about | xxiv. the peculiar symptoms 
of which had been unequivocal for some time befi>re 
her death, and were considered as the cause of it. 

I 

rf ‘ 

a 

After deciding that the calculus was of a Uliaiy 
nature, it remained for theory to attempt tfaO expla¬ 
nation of its passage into the intestilfe. During my 
iii^^fhendance upon her, I confess that I ^s in- 
to conjecture, on this point, that it had pass* 
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These are few more trying situations in which a 

surgeon, anxious to fulfil his duty, can be placed, 
than when called upon to decide on the propriety 
of subjecting his patient to a painful and perhaps 
hazardous operation, the result of which must, from 
the very nature of the case, be extremely doubtful. 
On the one hand, humanity pleads most powerfully 
against increasing the sufierings of a fellow-crea¬ 
ture, without some reasonable prospect of affords 
ing lasting benefit; whilst, on the other hand, the 
cruelty of abandonhig him to his fate, without hope 
or remedy, and thus perhaps sacrificing a valuable 
life, may be urged with equal if not superior force. 
This anxious and most painful alternative ^ applies 
not only to cases of extensive mecbanicid injury. 
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where we are often called upon, without any pre¬ 
vious knowledge of the powers of the constitution, 
to decide between mutilatimi and probable de¬ 
struction, but likewise to cases, which, from their 
progress and character, bear a close resemblance to 
those malignant affections, which experience teaches 
us are too deeply rooted in the constitution to 
be eradicated by any local operation. It is to the 
latter description of cases that I wish to call the 
attention of the Society. 

Much has been done of late years by many emi¬ 
nent pathologists, in assisting us to discriminate 
between these diseases, and in many instances, the 
characters are so well defined, and the constitu¬ 
tional derangement so manifest, that we are en¬ 
abled to form a tolerably correct prognosis of 
the probable issue. The almost certain recur¬ 
rence, or co-existence of disease in remote parts 
of the body, and particularly in some vital organ, 
which so constantly happens in fungoid affections, 
after the Ibcal complaint has been freely and com¬ 
pletely removed, has induced many practitioners 
to decline operating altogether. My own expe¬ 
rience^ and the extensive opportunities I have had 
of witnessing the practice of others, in these lament¬ 
able cases, have convinced me that such a deciidon 
is h%hly hdnorable to the profession, and is best 
calculated tb leiscue it from opprobrium. 

Tbe: %lune observations will hold good in most 
cases of caifdhoma, where the constitution is en- 
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dentiy tainted, although in these latter cases it may 
Sometimes be expedient to obteipi temporary ease, 
a^ tk prolongation of life, by the ftsfiictioh of a 
trac^ble wound, with a view to remove or pre* 
Vent one, which will inevitably lea^ to a i^ema- 
tnre and painful termination of existence. 


Not unfrequently however, we meet with in¬ 
stances of disease, which, althougli at first sight 
they may put on so malignant an aspect, as at 
once to deter us from proposing any operation, 
yet, on closer enquiry into the history of sucli 
cases, we shall oflen find that the morbid action 
has been first excited by some local irritation, 
and subsequently maintained by local circum¬ 
stances* f In some of these cases, the constitution 
may be previously disposed to disease, but in many 
it is only afi^cted by the continual pain and excite¬ 
ment produced by the local affection. Having met 
with several instances of this description in which 
patients have been rescued from the gradual in- 
ra|ds of a lingering disease, and perfeSctlj' restdred 
by extirpation of tlie local malady, I propose in 
the following pages to adduce some of these cases, 
and to point out certain circumstances which have 


not met with the attention they merit, although 
thl^ill be found materially to ip^ueiwlhe cha- 
factors of difease^ From the 1 have 

alre^ly had, 1 feef convinced thaty^p^ly direct¬ 
ing our views to counteract tfie inffijgijc^of local 
irritation, we may oiieii Orre^fc^^^e^lthy 

action whilst, in'more advanded st^S? disease, 
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we may be induc€4 to resort to operations with far 
greater qonfiden^ of success than the appearance 
and progre^^is of the complaint would warranj^ inde* 
pendently of any such exciting causes. 


On Diseases of the L ips. 


When any morbid action takes place in the im¬ 
mediate vicinity of one of the external apertures of 
the body which are concerned in the necessary 
operations of ingestion or excretion, they are from 
that circumstance alone particularly liable to assume 
an indurated unhealthy aspect from the continual 
irritation to which they are subjected in the diur> 
nal performance of these several functipns. Thus 
any ulcerations about the mouth will often be ex¬ 
tremely difficult to cure, and, if neglected, will as¬ 
sume the induration and other characters of car¬ 
cinoma*. When this occurs in advanced life, and 
has dkisted for some time, so as to include any con¬ 
siderable portion of surrounding integument, it will 
generally exhibit a very unpromising aspect, and 
induce the surgeon to form a most unfavorable 


Induction appears to be the result of chronici,^t)r in some cases 
of subacute inflammation causing interstitial deposit. A familiar 
illustratipp of the effect ol^^rritation in producing iiula|atipn is 
often by herpes prsputialis^ and cipminoii cxrorMiun of 

the prepii^^irfaen improperly ireate^ with stimulating apfllica- 
tions. bvl^^ny times seen such cases assume all the hardiness 
aad oli)tir^ ebtiracteristic marks pf chancre, which have readily 

VOL. 


healed under a cnore iiild plan of treatment. 

’ ■ 
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prognosis. The continual irritation, arising from 
the introduction of food, the effort, of speaking, and 
the constant flow of saliva, are sufficient to keep up 
the morbid disposition, and to prevent any repara¬ 
tive effort of nature from being carried into effect. 
After a time, the neighbouring glands will often 
become enlarged, which confirms the surgeon in 
the opinion he had been induced to form of the 
nature of the affection. It has fallen to ray lot to 
see several of these diseases about the lips, and from 
the result in all but one case, 1 am led to believe 
that they are not carcinomatous, or dependent 
on any constittitional disease, but arising from the 
continual local irritation above alluded to. If taken 
early, I have no doubt that many such cases may 
admit of being cured by the rigid discipline, of 
which I shall hereafter have occasion to speak; 
commonly, however, they do not fall under the 
eye of the surgeon until they have made consider¬ 
able progress, when it is both safer and better 
* ^ • • , . • 
to remove the disease, which the yielding nature 

of the parietes of the mouth will readily admit of 
to a very considerable extent without any propor¬ 
tionate deformity. I shall briefly mention the par¬ 
ticulars of such a case. 

Mr, H. Webb, a native of (ifie West Indieit, aged 
64, ,called on me in June 18id, to consrdl me re- 

j 

specting a disease at the angle of his which 

had commenced in Dec. 1814, with an induration 
which soon ulcerated, abd bad (^nUnued |o make 
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progress, unchecked by any application. During 
the whole of tliis. period he had resided in the Ba¬ 
hama Isles. At the time of his calling upon me, 
the right angle of the mouth had ulcerated so fkr 

as to allow the lip to fall and to admit of a constant 

1 / * 

flow of saliva. The ulcer had a very irritable ap¬ 
pearance, and occasionally bled, and around this, 
to a considerable extent, the cheek had a very firm 
scirrhous feel, and the glands under the jaw were 
enlarged. He suffered constant severe pain, and 
was scarcely able to introduce any food into his 
mouth, from the swollen state of the lips, and the 
pain it caused him. The discharge had a most 
fetid smell, and affected his breath so much as to 
make it very unpleasant to be near him. On mi¬ 
nutely examining the part, it appeared to me pos¬ 
sible to remove the whole of the disease, and by 
taking away the teeth in the lower jaw, which were 
rendered useless by the loss of all the corresponding 
ones in the upper, that the cheek and remaining por¬ 
tion of the lips might be brought into contact. I 
represented to him that I could not answer for the 
success of this operation, that every thing would 
depend on being able to obtain union by the first 
intention, and that if we failed in this, it was more 
than probable the wound would never heal: 1 fur¬ 
ther stated that ifwe succeeded in closing the 
wound, the relief might only be temporary. 1^11, 
however, I entertained hopes of a more prosperous 
termination. 1 recommended him not to abide by 
my decision, but to take the opinion of other sur- 

u 2 * 
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geons. He applied to two of the ablest and most 
experienced in town, who both declined attempt¬ 
ing any operation, in consequence of bis age, and 
the . progress of the complaint, which they both 

considered as confirmed cancer. He returned to 

, 

me, and told me what had passed, adding, at the 
same time, that he was willing to submit to any 
trial, however slight the chance of success ; tliat 
I offered him a possibility of recovery, and the 
other gentlemen left him no alternative but to lin¬ 
ger on a little longer, a disgusting object to others, 
and loathsome to himself. I requested him to take 
further opinions, but this he declined. On sending 
him to an eminent dentist, to remove the teeth in 
the lower jaw, that gentleman was unwilling to 
touch them, conceiving that the gums, which were 
very spongy, had taken the same diseased action. 
I mention these circumstances with a view to prove 
the malignant character of this disease. 

On the 28th of June, I removed the whole of the 
diseased skin, including the angle of the mouth 
with a large portion of each lip, together with a 
considerable part of the cheek. Previously to this 
operation, I removed five teeth, which materially 
contributed to the success of the case, both by al- 
lowii]^ the cut edges to confe more closely into 
contact, and by removing the possibility of their 
projectingand interrupting the healing of the wound. 
It was necessary to tie two very considerable ves¬ 
sels, but by employing fine silk ligatures, and 
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cutting them oft’ close to the knot, they did not 
interfere. Tliis circumstance deserves notice, as 
it is very probable that if the ligatures had been 
suffered to hang out of the wound, they would have 
acted as a conduit for the saliva, and would have 
prevented its union. The parts were brought to¬ 
gether with four hare-lip pins, two to the upper, and 
two to the lower lip j and the wound was further 
approximated and supported by a hare-lip bandage, 
made with very fine ribbon instead of tliread. On 
examining the part after removal, it had the firm 
white bands, and other characters of carcinoma^ 

After the operation I would not permit him to 
speak a word, nor attempt to drink, except when 
1 fed him with an elastic gum bottle and tube. No¬ 
thing sinister occurred during the treatment; the 
whole healed by the first intention, and in ten days 
he was sufficiently restored to leave his house. The 
glands under the jaw soon subsided, and never 
again became enlarged. I am happy in being able 
to add, that 1 have within the last month, heard 
from him, and he has continued to enjoy his health 
since that time. The degree of deformity is far 
less than could have been expected, and the aper¬ 
ture of the mouth is quite sufficiently large for him 
to take food without the least difficulty. 

The happy termination of this case certainly far 
exceeded what could, a priori^ have been expected. 
To some gentlemen, my conduct in this instance 
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may appear to merit the charge of temerity, unles» 
they will admit that Exitus acta jrrohaL In four 
cases of less extensive disease of the lower lip, 
having all the same threatening aspect, I Iiave re¬ 
moved the part with perfect success. In one of 
these cases, the diseased action appeared to have 
been first induced by the irritation of a tobacco 
pipe, as the patient, who was a sailor, was so inve¬ 
terate a smoker, that he had caused a portion of 
two of his incisors to be filed away for the conve¬ 
nience of introducing the pipe into his mouth. The 
disease commenced immediately opposite this open¬ 
ing. In another case the gentleman traced it to a 
blow he had received on the mouth, which caused 

i 

a slight circumscribed effusion of blood, which re¬ 
mained indurated and without pain for many 
months. He had contracted a habit of drawing 
this portion within his teeth, and very frequently 
inadvertently bruised it: after a time, ulceration 
took place, and a very angry looking fungus 
sprung up, whicli his medical attendant had attempt¬ 
ed to destroy by caustic applications j but these 
only aggravated the disease, and increased the sur¬ 
rounding hardness. 

In one case, in which the whole of the lower lip 
was removed, the result was unfortunate, as the 
disease recurred in the sublingual glands, and ra¬ 
pidly destroyed the sufferer. In this case I had 
formed a new lip, sufficiently deep to restrain the 
flow of saliva, by separating the integuments from 
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the front of the lower jaw, and keeping the wound¬ 
ed surfaces apart until the whole had skinned over* 

From my own experience, and from witnessing 
the success of others, 1 may venture to affirm, that 
few cases afford greater promise of success than 
those corroding ulcers, with scirrhous edges, 
which occur about the lip. The operation is so 
simple, and the wound so constantly unites by the 
hrst intention, that in cases that do not readily 
yield to local and constitutional treatment, it is far 
better to resort to it, and often the deformity will 
be less than when the ulceration heals without any 
operation. One circumstance may be worth advert¬ 
ing to, both in operating for the removal of a dis¬ 
eased portion of lip, and in the hare-lip operation. 
It is better to introduce first, the pin that is nearest 
the edge of the lip, the exact coaptation of the red 
margin of the lip is thus rendered more certain, 
and where this is nicely attended to, it is hardly 
possible, at a slight distance, to perceive that any 
operation has been performed. 

Before concluding this section of the subject, it 
may be mentioned, in corroboration of my opinion 
that many of these diseases are produced and kept up 
by local irritation, that in almost every instance I 
have witnessed, the disease has occurred either at 
the angle of the mouth, or the lower lip, which, 
from its situation and greater mobility, is much 
more liable to be irritated in every action in which 



278 


MR. EARLE OK 


the mouth is concerned; it is much more readily 
drawn within the teeth, and when ulceratiem has 
taken place, it is exposed to the constant flow of 
saliva, which, particularly in cold weather, causes 
excoriation, and thickening in the surrounding in^ 
tegument 

Occasionally,casesoccur in which under peculiar 
states of constitution, the application of stimuli, 
which have been previously harmless, will produce ‘ 
diseases of a very anomalous nature, which may be 
subsequently maintained by the locality of the com¬ 
plaint. The following case, with the particulars of 
which I have been favoured by Mr. Stanley, ap¬ 
pears to have been of this description." 

A gentleman aged 19, met with a severe acci¬ 
dent, attended with a considerable loss of blood, 
by which he was brought into a very weak state. 
Just at the period when he was beginning to re¬ 
cover his strength, he was induced to smoke a se- 
gar. Two days after this occurrence, an incrusta¬ 
tion, about the size of a six-pence, formed upon 
each lip, exactly at the part which had been in 
contact with the segar. These incrustations were 
soon detached, and beneath them, two sores were 
discovered, circular and excoriated, and having 
matter firmly adhering to their surfaces. The sores 
were painful, and in a few days after their appear¬ 
ance, the absorbent glands under each side of the 
jaw, swelled, became painful, and suppuration 
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seemed to be about to take place in them. The 
general health became much disturbed. Various 
applications were made to the sores, but without 
influencing their character. About 5 weeks after 
their appearance, they spontaneously healed. After 
the healing of the sores, eruptions, having a papu¬ 
lar character, appeared over the whole face and 
neck. Under the use of alterative doses of blue 
pill and sarsaparilla, these gradually disappeared ; 
but the disturbance of the health was not removed 
for a considerable time after the foregoing occur¬ 
rences. ^ 

“ No other explanation of the sores upon the lips 
could be given, than by attributing them to the ir¬ 
ritation of the segar. Perhaps, the tobacco acted 
as a poison to the skin, the susceptibility«4br this 
action, being derived from the debilitated state of 
the system. It may be observed, that he had on 
former occasions, smoked segars < with impunity. 
The case seems to present an instance of a vegetable 
poison producing sores that would, under any other 
circumstances, have been regarded as syphilitic, or 
at least, as belonging to the pseudosyphilitic form 
of disease; these sores, irritating the absorbent 
glands in their neighbourhood, and affecting the 

system; the latter conclusion seems justified by the 

* < 

appearance of eruptions after the healing of the 
sores.” 
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On Diseases of the Integuments of the Nose and 

Face. 

The alas of the nose, and lower margin of the 
nostiil, are occasionally liable to diseases resembling 
cancer, which are greatly aggravated by any ca¬ 
tarrhal affection. I successfully removed a portion 
of diseased skin from the right ala of the nose, in 
an old lady, who is alive and well at this present 
time (nine years since the operation). In this 
case the arsenical paste had been previously em¬ 
ployed, but had failed to remoy^ the disease. 

In some instances, the habitual use of snuff' will 
produce a very irritable and suspicious looking dis¬ 
ease which will extend over the upper lip. I once 
saw a ^rroding ulcer, with surrounding hardness, 
in this situation, in an elderly gentleman. It was 
considered of a cancerous irature, and had created 
the greatest alarm in the mind of the patient. The 
total abandonment of the practice of taking snuff, 
combined with the mildest applications, and the 
keeping a plug in the nostril to prevent the descent 
of any irritating discharge, soon altered the cha¬ 
racter of the complaint, which terminated £ivorably 
without any operation. Other portions of the in¬ 
teguments of the face, are frequently the seat of in¬ 
tractable ulcers, which may in many instances be 
traced to local irritation. Thus I have known dis¬ 
eases induced in the neighbourhood of the eye, by 
the continued application of a morbid secretion 
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from the meibomian glands, from the constant flow 
of tears, in obstructions of the nasal duct, and from 
the rheumy eyes of old people. In two instances 
of disease occurring at the inner canthus of the eye, 
I successfully dissected out the morbid portion of 

skin, and the patients remained permanently well. 

> 

In one case, the operation was followed by a very 
severe attack of erysipelas, and matter formed 
under the occipito frontalis. 

Many instances of disease of the integuments of 
the lower part of thp face, may be traced to the ir¬ 
ritation of shaving. It is a very common reply to 
inquiries into the origin of such complaints, that 
it commenced from a slight wound from a blunt or 
dirty razor. Each time the operation of shaving is 
repeated, the wound is aggravated, and ^ceives 
fresh injury j and, if with a view to obviate this, Uie 
beard be suffered to grow, the discharge becomes 
so matted together with the hair, that it is very dif¬ 
ficult to keep the wound clean, and the elasticity 
of the short bristly beard will generally prevent the 
close application of any remedy. In such cases it 
will be found very useful carefully to remove the 
hair with a small pair of scissars, similar to those 
employed in the division of the cornea. This will 
enable us to dress the wound more closely, and will 
often succeed in removing the complaint. Where, 
however, the-disease remains stationary, or inclined 
to spread, it will be better to remove the morbid 
Iiortion, either with the scalpel, the potassa fusa, or 
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the arsenical paste, as may appear best adapted to 
the individual case. In one case of this description, 
the morbid disposition was Itept up by the tenden¬ 
cy which the hair had to coil up beneath the inte¬ 
gument; several very painful pimples were thus 
formed, which put on a very angry ulcera|ed ap¬ 
pearance. This took place after an oblique cut 
from a razor, which had probably divided several 
hairs near their roots, which continued to grow, but 
could find no exit, as the wound was immediately 
closed. By carefully extracting each hair, ^me of 
which were above half an inch; in length, the irri¬ 
tation soon subsided* 

Among the irritating causes which may dispose 
the integuments of the face to diseased action, the 
greate^^xposure of this part to all the vicissitudes 
of climate and weather deserves to be mentioned, 

an#when any such affection has taken place, there 

, . 

is a much greater disposition on the part of the pa¬ 
tient to pick and irritate these sores, than any other 
occurring in more concealed parts of the body. 
This will frequently be done without any conscious¬ 
ness when the mind is engaged in reading or wri¬ 
ting. In all these diseases occurring in the inte¬ 
guments of the face in persons advanced in years, 
if the character does not improve under proper 
treatment, it is adviseable to remove the disease, 
which may be done in a large majority of leases 
with every prospect of permanent success. 
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On Diseases of the Tongtie. 

The next part to which I shall beg to call the at¬ 
tention of the society, which from its situation and 
office is greatly under the influence of local circum¬ 
stances, is the tongue. When any morbid action 
is set bp in this part, many things contribute to 
maintain it. The extreme mobility of that organ, 
the almost continual use of it in eating, drinking, 
and speaking, the contact of the teeth which are 
often irregular and decayed, are quite sufficient to 
interrupt any efforts to restore a healthy action. It 
often happens too, that the part is so very tender, 
that the patient cannot bear to cleanse the mouth 
and teeth, which soon become incrusted, and from 
this source alone the complaint will be greatly ag¬ 
gravated, and the discharge rendered fetid^nd ir¬ 
ritating. The continued operation of these causes 
soon induces a disease which puts on all the alarm¬ 
ing characters of carcinoma, for the cure of which, 
extirpation of the diseased portion by the scalpel, 
ligature, or actual cautery, has been advocated by 
different autliors; and many successful cases are 
recorded in which these different plans have been 
adopted. In looking to the history of many of 
these cases, considerable doubts arise of their pro¬ 
bable nature. The period of life at which many of 
them occurred, and the frequent success wliich fol¬ 
lowed the operations, are alone sufficient to create 
a real^nable scepticism of their being cases of 
carcinctna. It is not meant here to call in ques- 
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tion the propriety of such operations, where the 
whole of the morbid part can be safely and effect¬ 
ually removed, although it must be acknowledged 
that such operations are far more formidable than 
when the lip is the part affected, and are productive 
of more suffering to the patient. Not unfrequentl}^ 
however, cases occur in which the disease iticludes 
parts which are beyond the reach of any operation. 
Under such circumstances, it is most fortunate that 
many of these affections will be found to yield to a 
proper combination of local, with constitutional 
treatment; even where the characters of the disease 
bear a very close analogy to carcinoma. Under 
the head of local treatment, I would place in the 
first rank, the removal as much as possible, of all 
local stimuli, such as the taking away any decayed or 
projecting tooth, the shielding the tongue from 
pressure by covering the teeth with wax or soft 
lint, the complete privation of the faculty of speech, 
the frequent cleansing of the mouth with a stream 
of water, or any medicated liquor from an elastic 
gum bottle, instead of gargling or washing the 
mouth by any muscular effort, the employment 
of the most mild unirritating food, and, in bad 
cases, the prohibition from the use of solid food, 
substituting in its room, milk and strong broths, 
which may be thrown into the stomach through 
a tube passed down the aesophagus, and even in 
some cases, introduced through the nostril. Such 
a plan of treatment requires much firmness and 
resolution on the part of the patient: but I can 
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confidently state, that it will be occasionally follow* 
ed with success. When there is any enlargement 
of the glands, it will be right to combine with 
this the repeated application of leeches under the 
chin. As local applications to the ulcerated sur¬ 
face, few are more efficacious than a solution of ni¬ 
trate of silver, or very much diluted nitric acid, in 
the proportion of three or four drops to the ounce. 
Occasionally a solution of arsenic is very usetu). 
Any of these may be thrown upon the ulcer with 
a syringe, which will be found better practice than 
keeping lint moistened with any lotion, constantly 
applied to the part 

In two instances of apparently very malignant 
diseases of the tongue, I have succeeded in obtain¬ 
ing perfect cures by the plan laid down. A simi¬ 
lar practice was pursued in the case of a boy at the 
Foundling, in whom the disease was of a very pe¬ 
culiar kind. Clusters of very minute semi-transpa- 

* This plan of cleansing wounds with a stream of water thrown 
on the pan from an elastic gum*syringe, I have very frequently 
found extremely useful, not only in ulcers of the tongue, but in 
any painful ulcerations about the tonsils or fauces, in which cases 
it frequently happens that the effort of gargling is productive of 
great pain, and is very insufficient to remove the sloughs, and in¬ 
spissated sputum, which is often very tenacious and difficult to be 
got rid of. All that is required, is for the patient to bold his head 
qver a basin, with his mouth open, and by compressing the elastic 
bottle, he will throw a stream with considerable force on any part 
of the throat to which he may wish to direct it. Tiiis may be 
readily done by patients in the most enfeebled stale. 
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rent vesicles, pervaded the whole thickness of the 
tongue, occupying nearly one half, and projected 
considerably, both above and below that organ. 
The slightest injury caused these to bleed profusely, 
and in some places the clusters were separated by 
deep defls, which discharged a fetid irritating sanies. 
This disease, which had resisted various plans of 
treatment, both local and constitutional, gradually 
yielded to a strict attention to perfect quiet and 
cleanliness, combined with large doses of hyoscy- 
amus, which was increased to the extent of 5i of the 
extract daily. 1 have employed the same remedy 
in many cases of ragged irritable ulcers in the 
tongue, and have been surprised at the influence 
which it appeared to exert over these affections. 
In some cases no other remedy has been employed, 
and its effect has been most marked and unequivo¬ 
cal. 1 have employed other medicines of the same 
classfbut without any similarly beneficial result. 
Mercury, in all these cases, if admj^isteqid in any 
quantity, seldom fails to aggravate the disease. The 
a|)plication of the pulp of carrots I have known of 

t w 

considerable service in assisting to cleanse irritable 
ulcers of the tongue, and induce a more healfliy 
disposition. The patient may keep a quantky of 
it by his side, and frequently change it. The re¬ 
taining a portion of it in his moutli, will heve the 
further good effect of restraining him from speaking. 
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On Diseases qf the Prepuce. * 

There is, perhaps, no instance, \7hich affords a 
better illustration of the deleterious influence of the 
constant application of local stimulants/^i^an the 

peculiar affection which occurs in the prepuce of 

* » 

old people. It generally happens that these com- 
pldnts are not at first attended to by persons ad¬ 
vanced in years, who are, from that circumstance, 
unsuspicious of a disease, which at an earlier period 
of life might have awakened their attention. ^Vi^n 
the disease is far advanced, it sometimes includes 
the glans penis, or becomes so connected with it 
round the corona glandis, as to render it necessary 
to remove that body, together with the diseased 
integument. 


The following appears to be the history and pro¬ 
gress of this affection, which has been generally con- 
sidered as cancer of the penis. It invariably occurs, 
as far observation goes, in persons with elon¬ 
gated forefjkins. A want of proper attention to 
cleanlini^ss in removing the secretion from behiiui 
the corona glandis, will often lay the foundation of 
this complaint. The prepuce, from the confinement 
of this irritating matter, is excoriated, and whfli;t at 
an earlier period of life would be called gonorrhoea 
pre^tii is the consequence, the part becomes Ged&- 
matouB, the fraenum thickened, and it is soon im¬ 
practicable to withdraw the foreskin. Fhymosis 
being thus established, the frequent passage of the 
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uriiie OEer the inflamed skin, causes it to ulcerate, 
and't^e continual application of so stimulating a 
fli|id, prepuces much surrounding swelling and in- 
d^atidnil^'Kot unfrequently, the natural opening 
in the prepuce becomes nearly a||Mterated, and the 
urine away through several ulcerated aper¬ 

tures.^ An intractable disease is thus established, 
for which,;^ when it has attained this height, the 
knife is the only remedy. In other instances the 
dis4ise commences nearer to the extremity of the 
pr^uce, which in old persons, from the diminished 
bulk of the body of the penis, becomes more elon¬ 
gated. In such cases it probably originates in their 
neglecting to withdraw the foreskin in making 
water. When we consider the greater frequency, 
in advanced life, with which this operation is per¬ 
formed, the length of time it occupies, and the in¬ 
complete manner in which it is executed, pften 
leavini^ a portion in the urethra, which^radimlly 
dribbles away i we shall understand h^f^ 

^e foreskin is exposed to this irritatih^uld, ren- 
a^id more acrid in many cases, by long d^lentibn 
in the bladder, from disease in the prostate, or 
other causes, which so fre^qeidly obtain during 
the Ij^tter period of life. Thawach a cause is &lly 
sufficient to produce a most serious disease, I am 

the 


satisfied, from having more than once witnesi 
entire subsldeno# of inflammation and hardhess, 
after the removal of the irritation, by the most 
simple and obvious plan of treatment. 
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It is hardly necessary for me to state, tbRt when 
any disease in the prepuce exists, whether or^iiuti 
ting in the secretion from the corona g|iQdis, pr 

the almost constant passage of the urin^i^ will be 

* « 

greatly aggravate||K by any disease in ^e urethra. 
The influence of stricture of the urelnra'^^hi pro¬ 
ducing verrucse, and many other morbid aflections 
of the prepuce, is now so generally knov^n and ad¬ 
mitted, that it is unnecessary here to dwell upon it* 

u I have stated that when disease has faradvan^, 
and,extensive ulceration has taken place, the re¬ 
moval of the whole indurated mass is the only re¬ 
medy, and this operation may be resorted to even 
when the characters of the complaint have assumed 
a very malignant aspect, with confident expectation 
of success. In three instances in persons much 
advanced in life, in which I had opportunitie| of 
seeing thejpatients for many years subsequent to 
the op^til^s, the complaint never returned. Two 
of them d^ of gradual decay, being, at the time-' 
of the Operation, more than eighty years ofa^, 
and one still survives. 

I 

If taken at an edrli'er period, the disease is per¬ 
fectly remediable by removing the exciting causes. 
Th eu g r eatest attention to cleanliness is the first 
reqiitme, and for this purpose, a# elastic gum sy¬ 
ringe, with a blunted pipe, should be frequently 
employed to wash away the secretion from behind 
the corona glandis, and to convey any medicated 
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lotions to correct the morbid action which has been 

excited. Where phimosis is quite established, and 

tl]^e opeQ^ is much contracted, an elastic gum 

catheter i^ould be introduced, and if no disease in 

the urethra or prostate gland prohibit the practice, 

> _ 

it should be retained in the bladder. The irritation 

from the constant flow of the urine, will be thus ef¬ 
fectually prevented ; and, generally speaking, the 

i 

swelling and hardness will subside sufliciently to en¬ 


able the patient to withdraw the skin to admit of the 
e^l of the urine without passing over the prepuce. 
The introduction of a small portion of sponge will 
often assist much in dilating the contracted orifice; 
but where these means do not succeed, it will beright 
in some cases, to divide the prepuce, and expose 
the glans penis. 1 have known this operation suc¬ 
ceed perfectly in a case which had been condemned 
to amputation. No operation should, however, be 
attempted, until the soothing plan of treatment has 
been tried, and the part brought into as quiet a 
state as possible ; nor until tlie disease in the ure- 
thiR, if any exist, be remedied as far as may be. 


Tlie removal of the whole penis is the operation 
which is generally resorted to in these cases, but 
from the examinations 1 have made of the parts 
after amputation, I much doubt whether the re¬ 
moval of the di^sed integument would not, in the 
majority of cases, be equally eflicacious. When 
we look to the period of life at which this disease 
usually occurs, it would be a matter of little impor- 
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tance whether a portion of the body of the penis 
were removed or not, and the quantum of pain is 
probably nearly the same; but this is a circum¬ 
stance of great consequence with reference to the 
after treatment, as great inconvenience is often eK- 
perienced from the powerful contraction which 
takes place in the cicatrix, at the extremity of the 
urethra. This may be obviated, in some measure, 
by a free removal of integument at the operation, 
and the introduction of a small portion of spoqge- 
tent at bed time, after the wound is healed : this 
plan must be long persevered in, as the disposition 
to contraction will remain for many months. It 
has occurred to me that possibly this tendency 
might be prevented by slitting open the wethra 
about a quarter of an inch after the circular incision 
had been made, and preventing the cut edges from 
coming in contact during the healing. Any con¬ 
traction which would then take place in the cica¬ 
trix, where the integuments were united with the 
urethra, would rather have a tendency to evert the 
edges of that canal, and thus keep it constantly pa¬ 
tent. I have never had an opportunity of submitp 
ting this plan to the test of experiment, and can¬ 
not, therefore, speak with any confidence of its 
success. 

For the reasons, then, above sftted, amputation 
of the body of the penis, should not, on light 
grounds, be undertaken $ and only in cases where 
the induration has extended itself Hb the cor¬ 
pora cavernosa, or glans penis, or where the 
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state of the patient’s constitution rendefs it advise- 
able. With the views I have been led to entertain 
of the natdre and origin of these aflfections, I shofild, 
with great confidence, rely on the removal of the 

I 

diseased integument, in those cases which did not 
subside under the plan of treatment already laid 
down. Even where the inguinal glands were^n- 
larged, I should not be disposed to abandon the 
case as hopeless, as they will often subside on re- 
moving the exciting cause. 

Another, and not an uncommon effect of local 
irritation, is the production of new growths : this 
most frequently occurs from the secreting surfaces 
in the neighbourhood of the genital organs, and 
anus. The enormous productions of verrucas and 
condylomata which so frequently occur from ne¬ 
glected discharges from the vkgina, may be adduced 
as instances. These will generally subside by great 
attention to cleanliness, and arresting the irritating 
discharge. When any diseased growth occurs in 
the immediate vicinity of the anus, the diurnal 
evacuations from that viscus, tend much to a^ra- 
vate the disease. 1 once removed an enormous 
cauliflower excrescence, which was attached to the 
whole circumference of the anus. The tumor was 
divided by several deep clefts, and it was very dif- 
ficul|^j^certaflf the entrance to the gut. The 
disease had been considered of an incurable malig¬ 
nant natur^ and the patient was much reduced by 
the profu^discharge, and the severe pain which 
sbe constanUy endured. On carefully examining 
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itf I found that I could just reach with the finger 
within^e verge of the anus, the surface of which 
ftiU smooth and healthy. This induced me to re¬ 
move the whole tumor with the scalpel; profuse 
hemorrhage took place from a very large vessel 
which had retracted within the verge of the anus, 
and rapidly distended the rectum with blood, which 
was forcibly propelled in the form of a large coagu- 
lum. This took place twice before the vessel could 
be secured, in which I was greatly assisted by As- 
salini’s double tenaculum. The case terminated 
favorably^ but great difficulty was experienced in 
dilating the contraction which took place at the 
orifice of the anus, in consequence of the wound 
having included the whole circumference of th|^t 
opening. Should such a case occur to me aga|^ 
I should certainly only remove one part of the ex¬ 
crescence, .to allow of the more ready evacuation 
of the fceces: and I should expect that the re¬ 
maining portion would subside under suitable appli¬ 
cations, and the relief which would be obtained by 
the removal of a part. The above-mentioned 
case was very instructive in showing the necessity 
of great caution in removing integuments at the 
of the anus. The case was complicated with 
stricture in the rectum, which was probably the * 
cause of the excrescence. 

Before concluding these observations, x - wish 
most distinctly to state, that in referring tbe'fii^n 
and continuance of disease in many foreg^^g 
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oases, to UdO RCtion of local stitDu]ants» I by no 
means wish to imply that there may not be a coo^ 
atittttional ‘{nedisposition to disease; nor can it be 
denied that truly cancerous affections will exist, in- 
d^eodently of any local cause. My wish has been 
to direct the attention of practitioners to certain lo¬ 
cal circumstances, which, in many instances, may 
lay the fimndation for disease, and the continual ope- 
rationof which,if unattended tO, will not fail to coun¬ 
teract npt only the reparative efforts of nature, but 
all the remedial means of ax#^ But, in directing our 
190^ to the local treatment of these cases, wosoi^ht 
oti no account to neglect the state of the constito- 
Hon, w;hidi will always participate in any consider- 
local malady, and ‘Svhen once disturbed will 
*act with much deleterious influence on the ori¬ 
ginal affection. 

The soothing treatment which has been recom¬ 
mended to be adopted in these local diseases, may 
possibly appear very inadequate to counteract the 
morbid action which has been induced. In some 
cases^ it undoubtedly will % so, yet in many others 
1 feel convinced that it win succeed, and no pos- 
. irible harm can ever arise from its judicious employ- 
ident s as in cases which may subsequenUy r^ire 
to be extirpated, it is most desirable to allay iili- 
tation by every possible means, and none is so pow¬ 
ered as a state approaching to uninterrupted rest, 
not daily witness the bSieficial indumme of 
th^ibst fonnidable diseases of the joints 
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and vertebree ? and the happiest results from 
tal removal of the stimulus of light, in inflammato* 
ry diseases of the eye ? On the other hand, what 
iktal terminations are the consequencd of common 
inflammation of the mucous membrane of the tra¬ 
chea and lungs, from the impossibility of allowing 
these parts to be in a state even of temporary reSt. 
Perhaps in no instance is the beneficial eflect of re- 
pose more triumphantly evinced than after the ope¬ 
ration of tracheotomy for the relief of acute in^am- 
mation of the larynxy%here the disease has not ex¬ 
tended itself down the trachea. With the 
curative intention of obtaining a total respite ftoin 
labour, and the removal of local stimulants, I would 
propose, in obstinate cases of disease in the ureth^ 
in very irritable constitutions, to puncture the blai|,<f 
der above the pubes. A double object would be 
thus obtained j the urethra would be left in a state 
of repose, to recover ftom the constant irritation 
to which it had been subjected; and having secured 
a retreat for the urine, we might subsequently, 
with impunity, employ more active measures, in at¬ 
tempting the restorati^ of the natural passage. 

S8jf George Street, 
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. j^Tthe last meeting I had the honor of submitting 
|o the consideration of the Society some observa- 
llons on the effect of local irritation in the pi(^uc- 
iion of diseases resembling cancer.—I propos^piis 
evening to offer a few remarks on a disease of a ma¬ 
lignant nature, which is evidently called into action 
by the application of a peculiar stimulus. ^ 


The disease in question has been termed the soot- 
wart, or chimney sweepers* cancer; a short history 
and description of which was published by Mr. Pott, 
;^tb his usual accuracy and force of language. 
^^Ung been induced some years since to 
gate the nature of the complaint on rather a%ex- 
tensive scale; and having, in the course of my en¬ 
quiry, been led to form some exceptions to the rules 

which ‘^are important, both 
w^^i^p^t'^to the treatment and the prognosis, it 
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may not be uninteresting to state briefly the result 
of my observations. 

I 

Hie disease in question is invariaifly produced 
by the irritatmn of the soot applied to the fugse 
of the skin. The characters of the complaint are 
peculiar, commencing in a warty excrescenjpe^ 
which in some cases will' remain nearly stationary 
for several montlis, dr even years. After a time^ 
the excrescence discharges a thin acrimonious 
ichor, which excoriates the surrounding skin. Ul¬ 
ceration now takes place in the centre, and the 
edges of the wound become everted, and throw o^t 
a luxuriant growth, with schirrous hardnesil^Svbich 
discharges a very fetid irritating matfdr, The 
most dommon situation for this complaint is the 
lo^i^ part of the scrotum; but this rule is not 
without exceptions: a remarkable instance of its 
occurrence at the wrist of a gardener, whd^was 
every spring employed to distribute soot for the 
destruction of slugs, is related by my late father in 
the last edition of Pott’s works. Some instances 
have also occurred where the disease has taken 
place in the integuments of the face. As tha dis- 

'■X'' 

easd advances, the parts immediately contiguous 
became aflected, it spreads downwards to the petl- 

nei!^, and if not arrested will include the whole 

1 

scrotum; at the same time, it not unfrequently ex¬ 
tends itself to one or both testicles. When 
testicle is first affected, it becomes firmly connected 
wHh the diseased scrotum j it enlarges, ^ be- 
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comes greatly indurated; ulceration, and sometimes 
sloughin^^ l^en take place, leaving a deep excavated 
ulcer, that penetrates into the body of the testis, 
which does not appear disposed to the formation 
of fungous growth, similar to what occurs when 
the scrotum is the seat of disease. The same 
observation applies when the complaint has ex¬ 
tended itself to the inguinal glands; its progress 
in glandular structures appears to be more rapidly 
destructive without the slightest effort at repara¬ 
tion. The disease, in every instance that I have 
seen, except one, extended itself to the parts im¬ 
mediately contiguous. The inguinal glands are 
o^n Jlnlpged, but they will generally subside on 
the removalof the diseased scrotum; clearly proving 
that the disease is not commonly communicated in 
the course of the absorbents. This is a very im¬ 
portant feature in the complaint, and one which 


most materially influences the prognosis and treat¬ 
ment. I know but one exception to this rule where 
a bubo formed, which suppurated, and the sore as¬ 
sumed die same characters as the primary affection 
in the scrotum.. Even where the testicle is affected, 
die disease is confined, for a time, to that gland, but 
it imbsequently extends itself up the spermatic 
chord, into die cavity of the abdomen, where it 
proves rapidly destructive. Not only is the" dis¬ 
charge from the sore very fetid, but the perspira¬ 
tion from the whole body, which is generally co- 


^Ous, has a very peculiar ammoniacal odour, which 
cannol'he mistaken when once recognised. The 
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countenance has a peculiar leaden hue, and the ge* 
neral health is materially affected by the severity of 
the pain, the want of rest, and the constitution 
having to contend with a disease which it is inca¬ 
pable of thro'iJiring off. Such are the history and 
usual characters of this complaint. Fortunately it 
is one of comparatively rare occurrence, when iifc is 
considered how many are exposed to the applica¬ 
tion of the poison—if I may be allowed to use sp 
strong an expression. The infrequency of its oc¬ 
currence admits of being explained on two princi¬ 
ples.—In the first place, it very rarely attacks per¬ 
sons under the age of thirty, who form a very smdl 
proportion of the number engaged in the business. 
The greater proportion of cases which I Idtve seen, 
have occured between SO and 40: I have seen 
three instances between 20 and SO, and only one 
at the age of puberty. A solitary instance is re¬ 
corded by iny father where it occurred in an infant 
under 8, but I have never met with any similar case. 
This circumstance may perhaps afford some conso¬ 
lation to those benevolent gentlemen, who, in com¬ 
miseration of the hard fate of the children engaged 
in this vocation, have, in vain, endeavoured to call 
in the powerfiil aid of legislative authority in their 
behalf. As the liability to this peculiar disease 
formed one principal ground for the application to 
Parliament, it may be satisfactory to know that the 
children who form the principal part of those qn- 
gaged in the trade, are not liable to this affectipn. 
Unfortunately, even if it were possible to substitute 
machinery in every instance, although first 


MR. SARLR ON 


300 

Stage of d^radation and miseiy might be got rid 
of, yet the master sweeps, and those who were en¬ 
gaged in the removal of the soot, would still be lia¬ 
ble to this destructive malady. 

The rare occurrence of this complaint, may 
be referred to another cause, namely; there are 
strong reasons for presuming that a constitutional 
predisposition is required, which renders the indi¬ 
vidual susceptible of the action of the soot. If 
this was not the case, and if there was any thing 
of a very -acrimonious nature in soot, would it not 
more frequently affect the children, whose skins 
are far more delicate, and who are much more ex¬ 
posed to its constant application ? Among those 
who have been affected, and who have fallen under 
my observation, several had been employed in the 
trade for above twenty years before they became 
affected, and it is more reasonable to conclude that 
some alteration had taken place in their constitu¬ 
tions which rendered them susceptible of the irri¬ 
tation, than that it was the immediate result of any 
peculiar quality in the soot. This opinion is much 
confirmed by instances in which different branches 
of the same family, have been subject to the disease 
at a particular period of their lives. In some in¬ 
stances, two or three generations have &llea 
victims to the ravages of this disease; for the 
buriness is so lucrative that they are unwilling to 
ab^don it. 

Adllililting, then, that a certain state of constitu- 

4 A ^ 
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tion is necessary for tbe .developeo!ieiit , of this dis* 
ease, the important ^uesgpn how^ far is it 

remediable by the aid of medicine or surgery ? As 

« I 

far as my observation goes, no topical applications 
or internal remedies, have the slightest,4iiduence 
over the (^isease. The scalpel is the only resource, 
and that may be resorted to with the most conlSr 
dent expectation of success, provided the whole of 

the diseased mass can be removed. Even where 

; \ 

the inguinal glands are enlarged, this ought to be» 
attempted; as 1 have before stated, thaf the disease 
commonly spreads to parts immediately contiguous, 
and the enlarged glands will often subside. Where 
the testicle is affected, provided the spermatic 
chord, has not participated, it will be right to give 
the patient the chance of recovery rather than 
abandon him to a miserable and painful death. It is 
true that the experience of Mr. Pott, ip^duced him 
to believe, that when the testicle was affected it 
was too late to attempt any operation: yet in two 
instances I have known it succeed, and have traced 
the individuals for several years, subsequent: to the 
operations. 

It may appear rather an anomaly to affirm that/- 
a certain state of constitution is required, for the 
production of this^isease, and at the same time 
to advocate its locality; yet such are the conclu- 
sion 3 »^h}ch numerous facts appear to warrant, 

1 fedl'quite confident of being able to eradicate 
complaint, by a complete removal of the diseased^' 
portion, and the subs^uent abandonmen|" of the 
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occupation of a sweep. As the disuse is some¬ 
times rapid in its progress^ no time should be lost in 
making useless trials of remedies, but the operation 
should be at once, and extensively performed. I 

4 • * 

shall conclude with the narrative of two interest- 

I * 

ing cases, which powerfully illustrate the positions 
which have been advanced. 


C^SE I. 


Edward Kelly, aged 30, had been a chimney 
sweep fourteen years, when he first perceived a 
wart on his scrotum which remained nearly sta¬ 
tionary for seven years, when it became trouble¬ 
some, and he picked' it off. Ulceration soon took 
place, and it began to discharge a thiti irritating 
sanies. A fungus shot up which increased to the 
size of a shining, when he applied for surgieal as¬ 
sistance, and was admitted into an hospital, where 
various escarotics, cicuta, and difi&rent remedies 
were tried in vain, and he was discharged in a 
worse state than when he was admitted. He con¬ 
tinued to get progressively worse for seven months, 
when he was admitted into St. Bartholomew’s Hos¬ 


pital in March, 1808, at which time there was a 
large fungous excrescence, wi|h hard thickened 
edges, which nearly covered the whole scrotum, and 


^^.e;xtended the entire length of the perineum to the 
; ^llPtge of the anus, this discharged a profuse bloody 
iiliies, which excoriated the surrounding skin. As 


far as could be ascertained, foe testicles were not 
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includc^d in the (lisea^et-aqd the spermatic chords 
were healthy. Thc""glaT^s in ^^right groin were 
considerably _ enlarged and painfiil. The patient 
was neither able to walk or sit, and the pain was so 
severe that he could procure no rest had a 
very ghq^stly countenance, and his perspiration had 
a very strong ammoniacal odour. Although; |tt 
this advanced stage oC the disease, no very confi¬ 
dent hopes of success could be entertained, yet an 
operation was proposed, and readily assented to by 
the patieift. The severity of the oiijration, and 
probability of failure were stated to him, but he 
willingly embraced the hope of temporary reliefl 
On the 28th of JS^arch, the operation was perform¬ 
ed by my father, in the following manner. The 

A 

patient was secured as in the operation for litho¬ 


tomy, an incision was carried round the diseased 
skin inithe perinaeum, quite to the verge of the 
anus; the whole was then dissected the urethra. 
The patient’s legs were now loosed and the entire 
scrotum was4'emoved, leaving both testicles per¬ 
fectly bare. The patient sustained the (Operation 
with great fortitude; for a few days he experienced 
some difficulty in passing his urine, which was 
drawn ofi'for about a week. Some degree of hernia 
humoralis took place from the exposure of the 
testes. The tu||^ca vaginalis became coated with 
coagulable lymph, and subsequently gratnilated 
aOilv’Oicatrized without any. sinister occuri^j^ 
.duilng the whole treatment. He was dischfi^^ 
perfectly well on the 20th of May, and conti^yiNi 
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SO for several years, during which I was occasion¬ 
ally in the habit of seeing him. Had he ever ex- 

I 

perienced the slightest return, there is no doubt 
that he would have applied to me for assistance. 
The necessity for quitting his employment was 
strongly urged, which he immediately complied with. 
I was anxious to learn if he experienced any dimi¬ 
nution in his venereal powers, in consequence of 
the adhesions which ttie testicles had formed, as 
perfect freedom of motion has been supposed to be 
essential to the function of these organS; and fur¬ 
ther, it has been stated, that when|jhe testes have 
not descended, impotence is the consequence. He 
was a married man, and assured me, that he found 
no difference whatever, in the intercourse with his 
wife. 


CASE II. 

John Ashmore, aged 35, had been a sweep above 
twenty years, when he first perceived a wart on his 
scrotum, which he repeatedly picked off; this re¬ 
mained nearly stationary for above a twelvemonth, 
when ulceration took place, which speedily affect¬ 
ed the right testicle. He was admitted into St. 
Bartholomew’s Hospital, April 8]th, 1808. At that 
time there was a large deep ulcer, extending into 
the body of the right testis, round which the^e was 
ct|i]haiderable hard fungous growth from the edges of 
skin, occupying about one half of the scrotum. 
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The spermatic chortl felt of a natural texture, but 
the glands in the groin were much enlarged. The 

J 

character of the discharge and perspiration \rere 
the same as in Kelly’s case. The diseased integu¬ 
ment was very freely removed, and the testicle ex¬ 
tirpated close to the abdominal ring. Nothing par¬ 
ticular occurred dining the after-treatment, and he 
was discharged well in six vyeeks. On questioning 
this man respecting his complaint, and asking him 
if many of his trade had been affected in a similar 
way, he told me that his grandfather, father, and 
one brother, h|||:l all perished from the elfects of the 
disease. I urged him in the strongest language to 
quit his employment, but he paid no attention to my 
advice. In about 15 months from this time, I was 
going round the hospital, and found my old patient 
under the care of Sir C. Blickc. He was very pe¬ 
nitent ^r having neglected to follow my instruc¬ 
tions, in consequence of which he was then suffering 
from a similar complaint on the left side of the 
scrotum, w^hich extended to the root of the penis, 
part of which was included in the disease. As the 
former operation had been perfectly successful, and 
there were no symptoms of any return on that side, 
either in the glands, or spenmatic chord, it was de¬ 
termined to attempt the removal of the disease a 
second time. The operation was performed by Sir 
C. B., and it was found necessary to remove a por¬ 
tion of the urethra. At the time of the operation. 
It was apparent that a small portion of skin w'as 
left, which firmly adhered to the left corpus caver- 
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nosutn penis, a part of which was considerably in¬ 
durated. The wound healed rapidly, and he left 
the hospital in a month. But in about four months 
from this time, he returned with the same affection, 
w'hich had commenced, very shortly after he quitted 
the hospital, at the root of the penis, and this time 
it was not preceded by any warty excrescence, but 
by indammation and ^sication,; which broke, and 
rapidly ulcerated. H*had not been exposed to 
any fresh infection during the interval; and this 
circumstance, coupled with the suspicion of the 
diseased portion not having been gpompletely re¬ 
moved, its recurrence at the suspected part, and 
its commencing in a totally different manner, con¬ 
firmed me in the opinion, that the latter affection 
was a relapse, and not any fresh complaint. The 
disease at the time had made most rapid progress j 

I 

and had extended itself to the groin, where it com¬ 
mitted dreadful ravages, eating its way into the ca¬ 
vity of the abdomen, and destroying the patient 
after most excruciating agonies. I consider this 
case as particularly instructive in illustrating the 
nature of this disease. In the first place, the pa¬ 
tient had for many years been exposed to soot with 
perfect impunity, and began to suffer about the 
same period of life that his relations had fallen vic¬ 
tims to the same complaint. Had he abandoned 
his trade after the first operation, there is every 
reason to suppose that he would have rdmined 
well, notwithstanding the disease had invaded the 
testicle. By exposing himself again to te same 
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irritating cause, the disease recurred, and, unfor¬ 
tunately, from an over anxiety to preserve the 
penis, the whole mass of disease was not compl^ely 
eradicated, and when he applied a third time for 
assistance! it was too late to attempt any operation. 

38 , (icorge Street, 

Hanover Squarf:. 



ON THE 


DESTRUCTION 

OP 

THE FCETAL BRAIN. 

By Mr. MmMOND. 

COMMUNICATEO 

By Mu. TIIAVERS. 

Head Jiin 11, lrs2fi, 

A YOUNG woman of the name of Atficld having 
an unusually narrow pelvis could not expel the 
foetus by natural means; and it became necessary 
to diminish the size of its licad. 

’ An opening was made in the skull near the fon- 
tanelle, and a portion of parietal bone was removed; 
three fingers were introduced into the brain of the 
foetus, the cerebrum was completely broken ddWn, 
and about two ounces of brajin taken out: the head 
and the whole of the foetus were then quickly ex¬ 
tracted. The child immediately cried j^artily, and 
breathed in a perfectly healthy manner, and with 
the usual apparent strength. It bled considei;ably 
from the wound im the head; a ftQ$sU ofIjnt ^as 
applied, and kept on by adhesiffe plaistef. ** liis 
seemed to moderate, Ijpt not to stop^the jiiD|ior- 
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rliage; the child passed iJcces and urine, and for 
twelve hours the functions of life seemed to be 
carried on in the usual and healthy manner; the 
child frequently crying loudly. After that time it 
became weaker, cried more feebly, looked very 
pale, and seemed gradually sinking; for ten hours 
it continued in this state, during the last two it was 
slightly convulsed. The ypeding from the wound 
though not violent, never^^Rised, and the child ap¬ 
peared to die more immediately from the hemor¬ 
rhage. 


On examining the brain after death, I found 
the dura mater considerably torn, the cerebrum 
throughout both hemispheres torn and broken down, 
so as to appear a mere mass without organization ; 
where the ventricles should have been was filled by 
clotted blood. The cerebellum, medulla oblongata, 
and spinal marrow were not injured. The child 
lived forty-six hours. 


This case may perhaps be useful in a practical 
poiift of view, as it lends to show that the removal 
of a part, and the destruction of^the whole cere¬ 
brum, docs not insure ^eath to the foetus; and in 
such cases, where the -head must be opened, it 
would be bitter to divide the medulla oblongata 
OTi^e spipal chord; for the mother, who is gene¬ 
rally ^r^ared fot the operation by the assurance 
tha^^ir c^ld a^pady dead, suffers considerable 

j|g it born with Hf'e, but without brains. 




A CASE OF 


BRONCHOCELE. 


By MENllY SHUCKBUnOII ROOTS, M.D. 


PlIVSltlAN TO THIS (AKKV STREET PURUC DISPENSARY, AMI TO lllE 

ST. PANCRAE INHRMAUV. 


Read Dec, lO, 1822. 


I AM imliiced to ofier tlie following case to the 
notice of the Medical and Chiriirgical Society, in 
the ho^e that it^may not prove altogether unwor> 

I* 

|hy of their attention, illustrating, as it dofts, the 
ijifvantage to be obtained from the use of Iodine, 
as a remedy in the cure of Bronchocele. 


In the summer of the year 1820, being resident 
during a few weeks in the country, I was consulted 
by the friends of a young lady, relative to a tumor 
in her neck, of which the following are the parti¬ 
culars. 


Miss -—aetat, 19, tall of stature, #ith light 
' blue eyes, fair hair, and transpai^nt skin, and in¬ 
heriting from her father a disppsi^on snri^lai 
has had for the last two years an enlaig 0 i|||j^, (dl* 
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the thyroid ^nd, which within the last three or 
four months has increased considerably, and at 
times occasions her a good deal of uneasiness, par> 
ticLilarly when bending the chin towards the ster¬ 
num, or in singing, and laughing, or upon using 
any considerable exertion. Both lobes of the 
gland are enlarged, the left rather more than the 
right, and upon the who]dj||^e size of the tumor 
may be compared to thaWf a moderate orange, 
flattened. 

I directed eight leeches to be applied to the tu¬ 
mor twice a week, and prescribed fifteen grain)} ,of 
the carbonate of soda to be taken three times a 
day. My patient persisted in the application of 
the leeches, and in the use of the soda for three 
months, without any material alteration ^ in the 
size of** the tumor. At this time I again saw 
and finding her unwilling to persevere in so 
tjuent an use of'the leeches, 1 directed her to take 
a drachm of the burnt sponge three times a day, 
and to apply the leeches once in a fortnight. This 
she adhered to also for about th^e months, and 
upon my visiting her at that period, I found the 
tumor exactly the same in size, as when I first saw 
it. Wishing then to try the effect of friction, I 
ordered her some of the linimentum saponis, and 
directed a small quantity to be rubbed gently into 
the tumor for a quarter of an hour at each time, 
nigh^ ancl morning, and at the same time to con¬ 
tinue the use of the burnt sponge. This plan ^ 
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readily submitted to, and it was steadily adopted 
for three or four months, litt without at all dimi¬ 
nishing the size of the tumor. 

My patient now began to be tired of attempting 
any remedy, and I advised her to do nothing more 
than once in three or four weeks apply eight or ten 
leeches, hinting at th^^pie time, that if it should 
at any time show a ^iposition to increase mate¬ 
rially, she might have recourse to the passing of a 
seton through the tumor, as recommended by Dr. 
Quadri j fSiough under the present circumstances 
of her case, I did not feel myself warranted in ad¬ 
vising her then to undergo the operation. 

Having been present at a meeting of tliis society 
last winter, wh * Dr. Roget read a letter from Dr. 
Coindet relative to the cure of some cases of Bron- 
chocele by the use of Iodine, I determined to try 
it on the above patient; and ^n the latter part of 
the month of January of the present year, the tu¬ 
mor being somewhat increased in size, she began 
tiie use of it in y|ie following proportions.—Potassm 
Hydriodat. gr. xxxiv. Cerae albas 5ij. Adipis Suilla; 
§iss M. the size of a garden bean, to be rubbed into 
the tumor night and morning, for ten minutes at 
^ich .time. 

I 

She continued the use of this ointment for five 
weeks, during which time no pain had been pro¬ 
duced in the tumor by its application, and at this 
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time I visited her, and upon measuring her neck, 
(1 having measured it alfcuratel)’^, prior to the use 
of the Iodine,) I found it had diminished in its 
circumference three quarters of an inch, I then 
ordered her to persevere in the use of the oint¬ 
ment, increasing the proportion of Iodine from 
thirty-four, to forty-four grains, and directed her 
to abstain from its use, irMfee any inflammation 
should arise in the tumor. TAfter using this oint¬ 
ment four or live times, the tumor became tense 
and painful, and the integuments inflamed; the 
use of the ointment was accordingly omitted, eight 
leeches were applied to the tumor, and a dose of 
the sulphate of magnesia was given to her : the in¬ 
flammation was speedily abated, and in a week she 
resumed the use of the ointment; ||pd as no pain 
was again produced, during its use, for several 
weeks, I again increased the proportion of Iodine 
to fifty grains, in which proportion she continued 
to use it, without any *pain, until the latter part of 
July, when I had the satisfaction of finding, that 
the tumor on the left side had entirely disappeared, 
whilst that on the right side, was also very mate¬ 
rially lessened. 


Wishing then to try the internal exhibition of 
the medicine in conjunction with the external, I 
directed her to continue the use of the ointment, 
increasing the proportion of Iodine to fifty-six 
grains, and also to take twenty drops of the tincture 
of Iodine three times a day, in a glass of water. 
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As my patient resided some miles from London, I 
was prevented from seein er again until the first 
of the present month, when I had the pleasure of 
finding her ^ferfectly well, the tumor on both sides 
having entirely disappeared. She was unable to 
take the Iodine internally, so often as three times 
a day, in consequence of its having produced sick¬ 
ness, and pain in the Itetnach and intestines; but 
she had'Continued t(^lke it twice a day for about 
, weeks, and had taken it then once a day until 
I saw Jjer, although she had discontinued the use 
of thM! (Jhitment for more than a month, as the 
swelling had entirely subsided. 


I am well aware that too much stress ought not 
to be laid on the successful issue of a solitary case, 
but as it is confirmatory of others similarly and suc¬ 
cessfully treated, I cannot but consider that Iodine 
is a most valuable remedy in a disease where so 
ffliny different remedies have been tried, and found 
useless; particularly, as I have at this time a patient 
i^jlde^^^y care suffering from a very considerable 
l^nchocele, but which has very materially dimi- 
^sbed under the use of this medicine, the result of 

> S ^ 

wj^h case I shall, at some future period, have the 
bimor of relating to the Society. 


.V 

' 



rcnvilk Street, Brunswick Square, 
Dec. 3 , 1833 . 


ON THE 


DILATATION OF ftlE MALE URETHRA 

BY INFLATION, 



The dilatation of the female ur<^ra has become 
a subject of gre^. interest, particularly since the 
judicious use of sponge-tent by Mr. Thomas, as 
communicated in the First Volume of the Traps- 
actions of this Society; its distension by air in¬ 
closed in a tube, formed by the intestine of an |ni- 
mal, had been employed by Mr. Bromfield, fijs^ 
years ago; but, for some reason, which does liot 
appear, it had not become established as a praci|ce, 
and the successful adoption of the dilator, describijM 
in the last Volume of the Transactions, by Sir^^jt* 
ley Cooper, seems likely to supersede every wher 
method. 


It may, therefore, not be uninteresting to call 
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to remembrance a mode of dilating the male urethra 
hy ir^aiiorif and of extract^g calculi from the blad- 
der, near tvvo hundred and fifty years ago in Egypt 
as described^yby Prosper Aipiiius, in his book Dc 
Medicini ^gyptiorum. It exhibits great inge¬ 
nuity of contrivance, and, in a climate where the 
muscular fabric of the body is habitually more re¬ 
laxed, and all its parts more susceptible of disten¬ 
sion^ than in this non|^rn country, it is not impro- 
liable, that some benefit was occasionally derived 
from the practice ; 1 think, at least, that this is a 
fair inference, when we consider the defective 
knowledge of anatomy possessed by the inhabitants 
' fSf Jlgypt in the middle ages atid up to the period 
alluded to, and when we recollect the severity of 
the operation of lithotomy, as described by Albu- 
casis and othdk» Arabian surgeons, whose writings 
were a model for the best informed native practi¬ 
tioners in Egypt. 

The period at which this distension of the ure¬ 
thra by inflation was first employed, cannot be 
es^ly defined. 1 ha^c met with no allusion to it 
iir the Stings of the early Greeks and Romans j 
not do Rhazes, Albucasis, Alzarhavius, or Avicen- 

I 

na> notice it. I am inclined to believe, therefore, 

? y MV ' 

thaf the practice originated with some bold sur- 
geon^of the Arabian school, and had never been re¬ 
corded ; or at least, never printed in an European 
language prior to the year 1591 j because, at the 
time Alpinus wrote, nearly the whole of the medi- 
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cal and surgical writings of the ancients, and Latin 
translations of the Aral)ians, h^4 printed at 
Venice, or in otlicr parts of Itj^y. They w’cre in 
the hands of every professor in the Italian Univer¬ 
sities, so that it is not likely, that any allusion to 
the means described by Alpinus was to be found in 
their works, or this manner of dilating the male ure¬ 
thra would not have been noticed by him as a no¬ 
velty, and recommended fopsadoption. 


Prosper Alpinus left Italy in 1580, as physician 
to the Venetian consul in Egypt, and lived at Cairo 
for three years. Ilis book Ue Medicina Aigypti- 
ormn, was first published at Venice in 1591. It is 
in the form of a dialogue between himself and his 
friend Melchior Guilandinus. 

4 

The fourteenth chapter of the third book is 
chiefly concerning the extraction of a calculus from 
the bladder of a male subject, without an incision, 
and be^ns thus: 

> 

Guilandinus. Optarim priusquam de aliis ser- 
monem haberes, ut modum, quo audio, A^yptios 
lapides e vesica absque ulla incisione extrahere, 
nunc mihi explicares, supimae enim utilitati hujus 
actionis cognitionem nostrati bus medicis fore exis- 
timo, avide igitur id, quonam modo se habeat, au- 
dire expecto. 

** Alpinus. Certe hie modus extrahendi lapides 
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c vesica valde utills cst, co quod nulla incisione 
opcretur. •Extrabupt lapidcs e vesica colern in pri-^ 
mis vento Veplentes, atque cum eo os etiaiii vesicic 
dilatantcs, alqiie laxantcs, ut os vesicas lapis iiicile 
mcare possit, colisque dilalatimi ct ain])liatuiii luca- 
tum, ex quo ipsos lapides vento subrcptos foras ex¬ 
trahunt, ipso contiuuo toto violentcr cvocato. 

“ Guilandinus. Haud probe intellcxi quid dix- 
cris, usque ad'eo obscura orationc usus cs. Duo 
tamcn mihi vidcris dixissc, quorum alterum est, 
illiusce regionis medicos, lapides e vesica extrahere 
volentes, in primis colis vcsicajque meatum vento 
iaxarc ac dilatare, per quern commode lapides ex- 
ire possunt, atque cosdem lapides vento codem foras 
educi, an non baec dixisti ? 

“ Alpinus. Plane eadem j sed quid tc dubii 

CODpit ? * , 

** G UILANDINUS. Quoniam vix crederi* possum 
os ve^icae, colisque meatum tantum dilatari ac am- 
pliari posse, ut magni lapidcs in vesica content!, 
qui mtt^nae nucis instar saepe cernuntur, commode 
exire queani: ex quo dubia dt apud me ea lapidum 
^di^ctio, ^uo nam pactQita possit administrari, 
maxiroiwum tu etiam affirraaveris, cos vento sub- 
repi, forasque educi, quod mihi haud fieri posse 
videtur. 


“ Alpinus, Utniraquc verum esse cognosces, 
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Deque omnino a veritate id alienum putaverisj os 
vesicse, colemque, eo modo dUatari posse, quaiido 
nervosa, ac pelliculosa substantia illi meatus con- 
stent. 4^dinirandum magis existimare debemus, 
uteri os in mulieribus nervosum durum, atque ita 
angustum, tempore partus tantum ampliari ac au- 
geri, ut fcetus per ipsum exeat, atque foras propel- 
latur. Unum hoc scio, me colis meatum ita dila- 
tatum inspexisse, ut per eum facile magna avellana 
Iransiisset. At utilius erit, ut nunc modum osten- 
dam, quo ad extrahendum lapidem ii uti soleant. 

Guilandinus. Hac eadem de causa apertis 
auribus tuum hunc sermonem cxpecto, 

“ ALpinus* Eo tempore, quo ego in jEgypto 
moram fa^iebam, Arabs quidam, Haly vocatus, ad 
extrahepdos lapides sine incisione celeberrimus 
erat, l|tiem ego sane cuidam duci Turcarum, Horam 
Bei vocato, multos lapides extrahisse vidi. Quo in 
operO^lbsoivendo ille ligneam cannulam accipiebat, 
longitudine octo digitorura,etlatitudine digiti pol- 
licis*, quam colis canali admovebat, fortiterque in- 
sufflabat, atque ne flatus ad interiora plirveniret, 
altera manu extremum pudendi perstringebat, fo¬ 
ramen deinde cannutam claudebat, ut virgam 
canalis intumesceret, et latior fieret, iKS'lippareret. 
Quo facto minister digito in ano posito, lapidem 

* There is no plate of the instrument, nor any description of 

•* \ 

tite size of the perforation of the cannla; nor is it said whether 
the tube was cylindrical or conical. 

VOL. xir. 
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paulatitn ad canalem virga?, atque in ejus extre¬ 
mum deduceW. Qui ubi pratputio lapidem ap- 
propinquasse sentiebat, cannulam a virgae canali 
fortiter impetuque amovebat, lit magna dextcritate 
lapis ad nuclei olivae magnitudinem fuerit extractus, 
et ego interfui huic duci Turcarum, et postea 
duobus item ludeis, quorum alter puer erat, cui 
octo lapillos extraxit, et alter adultus, cui extraxit 
lapidem ad magnae olivee magnitudinem. Hicque 
cst extrahendi lapidem e vesica modus, quo uteba- 
tur ille medicus Arabs. Audivi tamen alios etiam 
ibi esse, qui alio etiam modo lapidem extrahebaiit, 
quern modum nunquam ab aliquo quandiu Cayrum 
liabitaverim potui cognoscere.” 

In a subsequent part of the same chapter, Pros¬ 
per Alpinus says, that when he was at Genoa, some 
time after his return from Egypt, and looking over 
these manuscripts, which must have been prior to 
J.591, he received a letter from his friend Octavius 
Roveretus, who succeeded him as Physician to the 
Venetian consul in Egypt, describing a mode of 
operating for the extraction of a calculus from the 
bladder, by another Arab, whose name was Chris¬ 
tianas Sajeticus, varying in some respects from that 
he has described. 

It consists in the introduction of flexible tubes, 
beginning with the smallest, inflating the urethra 
and bladder, then introducing larger, and proceed¬ 
ing thus with three or four sizes, until the neck of 
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the bladder and the urethra have been sufficiently 
dilated to admit the calculus. 

% 

The largest tube being still in the bladder, the 
operator passes a finger into the rectum, and en¬ 
deavours to press the calculus into its lower orifice; 
when he has so done, he applies his mouth to the 
other extremity of the canula, and draws in breath 
with the greatest possible effort. 

In the case referred to by Roveretus, the calcu¬ 
lus was broken, but he recommends the practice to 
be adopted, and intimates, that a more successful 
result might have occurred to an operator of great¬ 
er skill and judgement. See pages 225 and 226’"’. 

A 

Fabricius Hildanus also recommended the infla¬ 
tion of the male urethra, as will be seen by the fol¬ 
lowing instructions for the extraction of a calculus 
from it; but we should bear in mind that Hilda- 
nus*s account was published above forty years after 
the return of Alpinus from Egypt, and thirty-five 
years after the publication in 1591 ; and, although 
Hildanus makes no allusion to the inflation of the 
urethra having been previously described, he must 
have known the fact, because he has given a long 
list of authors, whose writings he had perused and 
the name of Prosper Alpinus is amongst them. 

After advising tlie urethra to be filled with oil of 

* Nothing is said about the composition of these elastic tuties. 
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almonds l)y a syringe, and the perinaeiim fomented 

, * 

during half'in hour, Hildanus says, that the sur> 
geon is to hold the penis near the glans, firmly, 
with the left hand, whilst he passes a canula down 
the urethra, until it comes into contact with the 
calculus. 

When the urethra has become dilated by the 
surgeon blowing gently and gradually through the 
canula, he is to propel the calculus with the fore¬ 
finger of his left hand. If he should not succeed 
in the first or second attempt, he is not to desist, 
but to apply the canula to his mouth again, and 
blow gently, to avoid giving pain: for which rea¬ 
son, says Hildanus, it is necessary that the operator 
should not be a fifer, a quack, an ignorant hsounte- 
bank, or a drunkard, but a discreet and expe¬ 
rienced surgeon. 

He adverts to the utility of dilating the mefle ttre- 
ihra mechanically, and of extracting a calculus 
from it, by passing the dilator through a straight 
canula, when the stone is between the external 
orifice of the urethra and the perinseum *; but he 
employed a pair of thin, round, and very long for¬ 
ceps, when the calculus was impacted at or be¬ 
yond the perinaeumt. 

* A figure of this dilator will be found at page 755, of Hilda- 
nus’fei book.—The Frankfort edition of 1682. 

t These forceps were invented by Marianus Sanctus, an Italian 
Litbotomist, and are described and illustrated by a wood-cut in a 
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The manner of e^jl^cting a calculiit from the 
bladder, described by Alfunus, is not proposed to 
the enlightened members of this society for imita- 
tion in all its parts; it is merely noticed as a point 
of early surgical practice, which seems to have been 
overlooked, or forgotten, and is now submitted for 
the consideration of the profession, at a period, when 
the anatomy of the parts is better understood, and 
when manual dexterity is possessed by many of its 
members to a degree which has never been sur¬ 
passed. 

Under these circumstances, and in such hands, 
1 am induced to hope, that the communication may 
be productive of some usefulness, particularly as 
the partial inflation of the urethra in cases of stric¬ 
ture, has been lately introduced by Mr. Arnott’s 
publication. 


{Toiio volume^ printed in Zurich, in 1555. Haller notices this in? 
Ventjoo in his Bibliotheca Chirurgica, Vol. II. p. 181. 
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PHYSICIAN TO THE HOSPITAL FOR SMAIX-POX AND VACCINATION, 

AT ST. PANCRAS. 


Read Jan. 7, 1833. 


The acknowledged frequency of cases of small¬ 
pox subsequent to vaccination, in all parts of the 
country, is such as to have excited, in no incon¬ 
siderable degree, the fears of many, and the 
anxieties of all. No one can look back upon the 
history of the last few years without feeling sen¬ 
sible that these unpleasant occurrences are on 
lithe increase, and it becomes, therefore, a matter, 
not of curiosity merely, but of real necessity, to 
attempt some regular investigation of the subject. 
The difficulty cannot be met by mere reference to 
the fact, that small-pox, once gone through, does 
not always secure to the subject immunity from 
a second attack. Cases of small-pox after vacci¬ 
nation are, beyond all comparison, more frequent 
than cases of secondary small-pox. The latter 
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were, at all times, objoi^ of curiosity, even to the 
older members of the ’prbfeSsion. There are few 
who have not seen repeated instances of the 
former. Within the walls of the Small-pox Hos¬ 
pital, the latter were rarely seen. The former 
constitute, at the present time, a considerable 
proportion of the admissions into that institution. 

With the view of illustrating this point, and also 
of showing how far the prevalence of small-pox, 
after vaccination, is on the increase, I have, in 
Table No. 1, given the total number of admissions 
into the Small-pox Hospital in ten different years, 
distinguishing such as occurred after real or pre- 
sunied vaccination*. From this tabic it appears, 
that, in the year 1810, the proportion of cases of 
small-pox succeeding vaccination to the whole 
number of admissions, was as 1 in SO; in 1815, 
as 1 in 17; in 1819, as 1 in 6; in 1821, as 1 in 4 ; 
and during the year 1822, as 1 in 3|. 

Above 100 cases have occurred at the Small¬ 
pox Hospital during the last three years, the 
greater number of which fell under my own obser¬ 
vation. Fifty-seven were admitted in 1822. The 
opportunities which have thus been afforded to me 

* All cases are here entered as having undergone vaccination, 
where tlie cicatrices were apparent, or tailing that criterioa, 
where the patient had a distinct recollection of the arm having 
risen, and of the general progress of the disease. Such cases as 
weretnotvM to have failed are excluded. 
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of obsetniring small-pox, ail^ occurs subsequent to 
vaccination, have belen 'Irolerably extensive, and 
sanction, in some degree, the liberty which I pre¬ 
sume to take, of laying the results of ray observa¬ 
tion before the notice of my professional brethren. 

The occui'Ffnce of small-pox after vaccination 
is a isubject of very considerable pathological in¬ 
terest. Independent of its importance, as a ques¬ 
tion affecting the world at large, it affords curious 
matter of enquiry to the investigator of disease. 
It forms a link in that chain of facts which bear 
upon the general influence of the variolous poison 
upon the animal economy, and the several modi¬ 
fications of which it is susceptible; and, to be 
thoroughly understood, it must be viewed in con¬ 
junction with them,, The subject is one of no 
ordinary difiiculty; but it is not my intention, on 
the present occasion, to enter upon it in that de¬ 
tail which I believe it to deserve. My remarks 
'"*<11111 be very cursory, and my principal design to 
put upon the records of the Society some evidence 
that no fact which has reference to the great 
question of vaccine protection, is overlooked Of 
concealed. 

4 < 

I am thoroughly sensible of the extreme deli¬ 
cacy of this enquiry. The mere agitation of the 
qttekioii in a Society like this may be deprecated 
by some as altogether unwarranted and uncalled 
for j and, from the distrust of vaccination which it 
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«eeins to imply, cali^ated to occasion much 
serious evil. Were I hot satisfied, that this view 
of the subject is overstrained, I would not proceed. 
It is, however, clear to me, that vaccination is now 
so well established, that no real danger can arise 
from examining, even in the strictest manner, 
every phenomenon connected it. A large 
proportion of mothers, in the present day, were 
thepiselves vaccinated, and, therefore, the popular 
prejudices may now be considered as in favour of 
vaccination rather than against it. So far from 
anticipating evil, I look forward to the public 
good being benefited by the free discussion of the 
subject, Many persons have been brooding in 
secret over the failures of vaccination, and appear 
to have a fear of expressing their sentiments con> 
ceming it, or of meeting the question, in any way, 
openly. To them the avowed investigation of the 
subject will, 1 am persuaded, prove satis&ctory. 
But, besides this,, it is only by candid discussion 
that we shall ever be able to determine that highly 
important point, how far the failures of vaccination 
are owing to causes under our control; and how 
faa*, therefore, there exists a reasonable probability 
of obviating them, either wholly or partially, so as 
to increase the security of the vaccinated. 

f • 

I shall first enquire in what manner, and to 
what extent, the effects of the variolous poifon 
upon the animal economy are modified by the in¬ 
fluence, previously exerted, of the vaccine virus. 
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1 shall then, offer a few relictions on the causes 
of the occurrence of small-pox after vaccination, 
and on the sources of difference in the degree of 
modifying influence which vaccination exerts. 

% 

It is almost unnecessary to remark, in the first 
place, that, in a very large proportion of cases, the 
same immunity is. afforded by vaccination as by 
once undergoing the genuine variolous disease. 
What the exact proportion is, we are unable to 
ascertain. It does not even appear that any 
approximation to the truth, which can be much 
relied on, has yet been made. We may even go 
further, and be warranted in saying, that no calcu¬ 
lations tending to establish this point, which are 
made in the present day, can reasonably be ex¬ 
pected to hold good in future ; and the reason is 
obvious. The failures of vaccination are now far 
more numerous than they were ten years ago, and 
no certainty exists that they have yet reached 
their maximum. 

In cases where the vaccine virus fails to impart 
a perfect security from the future influence of the 
variolous poison, it serves, at least, to modify 
certain of its effects. These it is important to 
investigate. 

^1. Vaccination does not appear to lessen the 
violence, or shorten the duration, of the first or 
eruptive stage of fever, which is generally as sc- 
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vere, and even sometimes severer and longer in 
its duration than that of the casual confluent 
small'pox. 

2. It does not appear in like manner to in¬ 
fluence the quantity of eruption upon the skin, so 
much, at least, as has been generally imagined. 
It is true that, in many cases of small-pox, sub¬ 
sequent to vaccination, the eruption has been very 
scanty; but, in a large number also, I have seen 
it very copious, more particularly about the face, 
breast, and upper extremities, and occasionally 
fully equal, in point of quantity, to what is seen in 
the worst kinds of confluent or coherent natural 
small-pox. 

3. The great power of vaccination unquestion¬ 
ably consists in modifying the progress of inflam¬ 
mation in the variolous eruption; and here it can¬ 
not fail to attract observation, how strikingly op¬ 
posed to each other, in this respect, are the in¬ 
fluences of inoculation and of vaccination. Ino¬ 
culation lessens the quantity of eruption, but does 
not alter, in the slightest degree, the progress of 
inflammation in that which is brought out. Vac¬ 
cination, on the other hand, while it does not sen¬ 
sibly afiect the quantity of eruption, always in¬ 
fluences, more or less, the progress of inflamma¬ 
tion, however copious the eruption may be. Tlie 
same desirable result, the diminution of mortality, 
is obtained in either way. By checking the quan- 
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tity of eruption, or the degree to which itidam- 
mation in it extend^he disease is prevented &om 
bringing on those ^pediments to the functions 
of respiration and perspiration, which occasion 
secondary fever, and endanger life, 

In ail, or nearly all cases of natural and inocu¬ 
lated small-pox, the eruption proceeds to ulcera¬ 
tion, more or less superficial, according to the 
violence of the disease; and the ulcers heal by 
the common process of scabbing and cicatrization. 
In cases of small-pox, however, subsequent to vac¬ 
cination, the cutaneous inflammation is checked 
at so early a period, that the fluid in the vesicles 
seldom reaches the state of pus, the cutis vera is 
never ulcerated, and consequently the healing 
process takes place by the conversion of the ve¬ 
sicles into tubercles, and their subsequent desqua¬ 
mation. This constitutes a very well-marked and 
important character of the vaccine or modified 
small-pox. A similar modification of the variolous 
inflammation of the fauces and trachea undoubt¬ 
edly takes place; but the exact nature of the 
difference it is, in this case, more difficult to 
define. 

> 

4, Though vaccination modifies, in a large pro¬ 
portion of cases, the progress of inflammation in 
tlie skin and throat, it is curious to observe that 
it does not always affect the course of the disease, 
when the variolous poison fixes itself on other 
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parts, morfe particnilarly bri the brain*. It is, iti 
this irianner, that small-pox^^fler vaccination, ob- 
casionally proves fatal. 

The following cases will illustrate the position 
which is here advanced. 


CASH L 

Variola succeeding vaccination, modified in as Jar as 
regards the eruption, hut proving fatal hy affection 
of the brain, 

William Timms, act. 30, labourer in lead works, 
in the habit of frequent intoxication, was admitted 
a patient into the Small-pox Hospital, Sept. 21, 
1820, He had been vaccinated by Mr. Griffin, 
surgeon, of Deddington, Oxfordshire, 18 years 
previously. Two vaccine cicatrices were very ap¬ 
parent on the left arm. The eruption proved to 
be distinct, and on the 7th day it was drying on 
the face, and exhibiting the usual tuberculous cha¬ 
racter of modified small-pox. Throughout the 

• I tna^ be permitted, perhaps, to remind those who have not 
been in the^kbit of seeing small-pox lately, that the eruption on 
the skin and throat is only one of the cllccls of the poison. 
Atiother,at least equally important, both with reference to patho* 
logy and practice, is that which is exerted upon the brain and 
nervous system; the chief evidences of which are delirium, in¬ 
flamed eyes, stupor or restlessness, and disposition to erysipelas 
and gangrene. 
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whole course of the disease, however, there were 
soipe obscure marks of affection of the brain. On 
the subsidence of the cutaneous inflammation, 
comatose symptoms came on, and he died on the 
following day. 

The brain, on dissection, exhibited no appear¬ 
ances of recent disease. 


CASE II, 

Variola succeeding vaccination, modified in as far as 
regards the eruption, hut proving fatal hy an o1>- 
scare affection of the brain. 

Ruth Beddoes, a?t. 19, of gross and plethoric 
habit of body, was admitted into the Small-pox 
Hospital, Sept. 28, 1822, with a distinct and mild 
eruption, attended, however, with considerable 
conjunctival inflammation. She had been vacci¬ 
nated five years previously, at Bishop’s Castle in 
Shropshire. The arm injtamed severely, and for 
a long time afterwards was kept in a sling. A 
very small vaccine cicatrix was observable in her 
left arm. 

The cutaneous eruption passed through its 
stages rapidly j but the appetite never returned. 
On the eighth day, ophthalmia came on with great 
violence, yielding, however, to the free use of the 
lancet. Five days afterwards, the arm in which 
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she had been bled became aflFected with severe 
erysipelas, which subsequently attacked the leg of 
the opposite side. Four days after this, violent 
delirium supervened, and she gradually sunk into 
a state of low typhus, in which she died. On 
opening the head, no morbid appearances of any 
kind could be detected, nor were there any traces 
of disease in the thorax or abdomen. 


Having thus described the manner in which the 
effects of the variolous poison are modified by pre- 
vions vaccination, I proceed to notice the degree 
to which such modification takes place. This va¬ 
ries very greatly;—to an extent, indeed, hardly con¬ 
ceivable by those who have not paid minute atten¬ 
tion to the subject. Sometimes the disease, after 
vaccination, is so highly modified, that physicians 
can scarcely think themselves warranted in calling 
the complaint small-pox. It has all the characters 
of varicella^ and has even been confounded with 
those slight papular eruptions which are met with 
in particular habits, and in irritable skins, more 
especially in warm weather. 

On the other hand, the modification produced 
by previous vaccination is, in some few cases, so 
trifUngf as hardly to be perceptible. Between 
these extremes, every possible gradation has been 
noticed; as the practice of the Small-pox Hospital, 
during the last year, has abundantly testified. 
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It is highly satisfactory to knoV, that the ill-' 
stances of complete Jailure, from ^ell-ascei^ned 
vaccination, are very few in nunper, and will 
hardly bear a comparison with those%llmerous in¬ 
stances, in which the disease was so modified by 
it, as to preclude all anxiety for the patient’s 
safety^ Of the fifty-seven cases of small-pox, after 
vaccination, admitted into the Small-pox Hospital 
in 1822, forty-four were discharged in perfect 
health mtUn fourteen days from the period of 
their admission*. There were five fatal cases. 
The history of one of these (Ruth Beddoes) has 
been already detailed ; and it is evident from the 
reported state of the arm, that the vaccination, in 
this instance, was not trustworthy. It is, more¬ 
over, fair to presume, from the high degree of in¬ 
flammation which attended the process of vaccina¬ 
tion, that there was a strong predisposition in this 
constitution to suffer from the variolous poison, 
and the result would, perhaps, have been equally 
fetal, had the patient taken small-pox by inocula- 
; tion. The same degree of doubt attaches to the 
remaining four. In two of them, the cicatrices 
were very large and irregular. In one, no cicatrix 
was discernible; and in one only could it be said, 
that the scars were tolerably regular. 

In tlie present state of the country, it appears 
highly desirable that some investigation should 

i 

* Table No. 4 exhibits an abstract of the periods of their dura¬ 
tion in boi^pita]. * 
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take place iiito the real causes of the occurreiibe 
of aiEta|i>pox after vaccination, in order to deter- 
mine. If poi^ible, how far there is any probability 
of our bottig able to obviate them in future. The 
following observations are thrown out with the view 
of assisting in the determination of this question: 

1. ,^mall-pox after vaccination, unquestionably 
prevails in particular families j showing, that in 
them there exists some peculiar susceptibility of 
the variolous poison. Various instances of the 
kind have fallen under my own immediate obser¬ 
vation, the most striking of which is the following: 

Geoige Ferriman, set. 30, was admitted into the 
Small-pox Hospital Oct. 28, 1822, with fretly 
severe modified small-pox; and with him were 
also admitted his two children, Thomas and Har¬ 
riet, both labouring under a ver^ slight form of the 
same disease. The father had been inoculated Jbr 
smalUpox when a child, and was always considered 
to have passed through the disease in a regular 
way. His children had been vaccinated, and their 
arms exhibited very perfect cicatrices. 

1 have seen small-pox attack three individuals 
of the same family, who had been vaccinated at 
different ages, in different places, and by different 
persons. 1 witnessed this, during the last summer, 
in the family of a medical practitioner, in the 
neighbourhood of Red Lion-square. 


A A 
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2. It is certainly worthy of observation, that 
the great majority of cases of small-pox subse¬ 
quent to vaccination, which have occurred at the 
Small-pox Hospital, have been persons between 
the ages of 15 and 21. Nineteen is the average 
age of the whole, as the Table, No. 2, will show. 
How far this may depend upon accidental causes, 
or upon the length of time which has elapsed since 
the general diffusion of vaccination, I am unable 
to speak decisively. From the fact, however, that 
many of these persons had been frequently and 
thoroughly exposed to the contagion, at former 
periods of their lives, 1 am induced to entertain 
the notion, that there is something in the habit of 
body peculiar to that age, which renders the sys¬ 
tem more than usually disposeil to suffer from the 
influence of the variolous poison. 

The circumstance now adverted to has lately 
become obvious to the world, and it has revived 
an opinion entertained in the earlier days of vac¬ 
cination, that its influence on the system wears 
out in the progress of life, and requires periodical 
renewals. The notion has latterly been acted upon 
to a great extent; but I have not been able to as¬ 
certain, that the results of revaccination correspond 
with the theoiy which leads to it. 

3. In any investigation of the causes of small¬ 
pox subsequent to vaccination, it would be im¬ 
proper to overlook the remarkable connection that 
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subsists between the degree of perfection in the 
vaccine cicatrix, and the violence of the secondary 
disease. This important fact was forced upon niy 
attention by the results of the last year’s expe¬ 
rience at the Small-pox Hospital. It is, indeed, 
in opposition to the opinion entertained by several 
authors of acknowledged reputation j but the ex¬ 
tent of my opportunities enables me to speak with 
much confidence on this point. When the scar on 
the arm is perfect,—that is, distinct, circular, radi¬ 
ated, and ccllulated; but, above all, when it is 
small, so that it maybe covered by a pea;—the 
secondary affection (if from peculiarity of habit, or 
any other less ascertained cause, it does occur,) 
will be slight, and hardly deserve the name of a 
disease. 

On the other hand, whenever the scar is large, 
and bears the marks of having been formed by 
high local inflammation, and wants the other dis¬ 
tinctive characters just enumerated, the chance of 
small-pox occurring in after-life will be greater, and, 
emteris paribus, there will be a stronger likelihood 
of its proving severe. 

This principle receives a striking confirmation 
from what takes place in revaccinatim. Where the 
cicatrix is perfect, it is impossible, or nearly so, to 
reproduce the vaccine disease in any thing like its 
genuine form. In proportion to the imperfection 

A A 2 
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of the cicatrix, will be the degree of approxima¬ 
tion of the second to the primary vaccination. 

NT 

These considerations tend to establish, as a pa- 
thological principle^ that the occurrence of small¬ 
pox, subsequent to vaccination, is dependent upon 
the intensity of the vaccine htfluence, as primarily 
exerted; and they lead to the belief, that the ap¬ 
pearance of the cicatrix may be taken as a measure 
of that intensity. 

4. The last point to which I am desirous of di¬ 
recting the attention of the Society is the fact, that 
a very large proportion of those persons who have 
been admitted, during the last three years, into the 
Small-pox Hospital, having the disease subsequent 
to vaccination, baleen vaccinated in tlie country. 
This may be considered, perhaps, as an accidental 
circumstance. It may be argued, that the do¬ 
mestic servants in London, who, of all persons, 
may most naturally be expected to resort to an 
hospital in the time of sickness, are, in a great 
measure, supplied from the country. It fhay pos¬ 
sibly be owing, in part, to the susceptibility of 
the disease being increased (here, as in other in¬ 
stances) by change of air; but, making all neces¬ 
sary allowances, the disproportion between those 
who take small-pox, after vaccination in the coun¬ 
try, and after vaccination in London or some other 
large town, still appears to me so great, that we 
must seek for an explanation which may have a 
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wider range of influence. I have long been im¬ 
pressed with the notion, that practitioners in the 
country have frequently vaccinated with lymph, 
which was 7 iot perfect in its qualities. I am in¬ 
clined to entertain this opinion, first, from having 
been able to trace several cases of small-pox after 
vaccination to particular villages, in counties bor¬ 
dering on the metropolis j and, secondly, from 
having observed, that a great proportion of those 
admitted into the Small-pox Hospital after country 
vaccination, had large, irregular, and therefore im- 
perfect, cicatrices. 

If the notions which 1 entertain of the influ¬ 
ence of vaccination on the animal economy, and 
on the causes of its occasional faj^ure, are correct, 
their general difiiision might assist, not only in up¬ 
holding vaccination as an object of great national 
and individual importance, but in checking those 
unpleasant occurrences which are now^ making such 
alarming inroads on the confidence of the public in 
the vaccine protection. It would induce practi¬ 
tioners to revaccinate, with fresh and genuine 
lymph, those whose arms do not exhibit the per¬ 
fect cicatrix 5—it would lead those in the country 
to apply more frequently to large towns for a 
supply of recent lymphit would point out the 
propriety of their putting less confidence than 
heretofore in points and preserved lymph;—and it 
might impress upon all the indispensable necessity 
of a close attention to every part of that process, 
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which, though of trifling import at the moment, is 
yet of incalculable consequence to individuals in 
every future period of their lives. 


Al^PENDIX. 

No. I. 

List of patients having small-pox after vaccina- 
tiouy admitted into the Small-pox Hospital, in two 

t 

d&ffstent periods, of Jive years each ; showing the 
proportion sueh cases bear to the whole number of 
admissions. 


Year. 

Total 

admis¬ 

sions. 

Total 

of 

Small¬ 

pox 

after 

Vacci¬ 

nation, 

Proportion of 
Cases of Small¬ 
pox after Vacci¬ 
nation, to the 
whole number 
of admissions. 

1809 

146 

4 

One in 36 

1810 

149 

5 

30 

1811 

94 

6 

15 

1814 

79 

4 

20 

1815 

101 

6 

17 

Total in 5 
years. 

569 

25 

22 

1818 

58 

9 

6 

1819 

To Sept. 7. 

97 

17 

6 

1820 

142 

25 

6 

1821 

117 

28 

4 

1822 

194 

57 

34 

Total in 5 
years. 

608 

136 
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No» IT, 

Table of the ages of the different patients affected 
with small-pox ajler Vaccination, who have been 
admitted into the SmalUpox Hospital during the last 
Jive years. 

Under 10 years of age, 5 persons. 


At 11 . 

. 2 

12 . 

. 1 

13 . 

. 2 

14 . 

. 5 

15 . 

. 3 

16 . 

. 7 

17 . 

.14 

18 . 

.13 

19 . 

,11 

20 . 

.18 

21 . 

,13 

22 . 

. 9 

23 . 

10 

24 . 

. 9 

25 . 

4 

26 . 

3 

27 and upwards. 

, 7 


136 
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No III, 

List of patients having Small pox cfter Vaccina- 
tion; distingidshiiig those vaccinated in (he country 
Jrom those vaccinated in town, and those not ascer¬ 
tained. 



Vaccinated. 

Total 

Vacci¬ 

nated. 

Year. 

In Ibe 
conn- 
try. 

In 

Lon¬ 

don, 

Notas- 

cer^ 

tained 

where. 

1809 

3 

1 

0 

4 

1810 

4 

0 

1 

5 

1811 

5 

0 

1 

6 

1814 

4 

0 

0 

4 

1815 

5 

1 

0 

6 

1818 

7 

0 

2 

9 

1819 

To Sept. 7* 

11 

1 

k 

5 

17 

1820 

6 

i 

18 

25 

1821 

19 

2 

7 

28 

1822 

35 

6 

16 

57 

Total. 

99 

12 

o 

* 

161 


* There is every probability, that the fifty persons set down in 
this column, were vaccinated in the country ; as residents in town 
would hardly have expressed any doubts on the subject. 
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No. IV. 

TM, ahi^ing ik duration in hospital, of the 
cm of smallpox after vaccination, admitted klo 
the SmaVftx Hospital kring h year 1822. 


Less than 7 days. 

.12 persons 

14 

.32.. 

-21 . 


-6 weeks, 

. 2. 

Fatal Cases . 

. 5. 

Total 

Si 












ON THE COMPARATIVE VIRTUES 
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The varied success attendant on the use of sar- 

/ 

saparilla, has been owing, no doubt, to the various 
qualities of the root itself, and the mode adopted 
for extracting its virtues; and as long as medi¬ 
cal men are in theory divided as to what constitute 
the active properties of this medicine, and the best 
methods of obtaining them, so long will its efficacy 
be partial and unsatisfactory. 


A desire to rectify some prevalent errors re¬ 
specting sarsaparilla, and to establish the relative 
value of the different kinds, has induced me to 
devote considerable attention to the subject. 

The sarsaparilla imported into the London mar¬ 
ket is generally distinguished as Lisbon, Honduras, 
and Vera Cruz, those being the ports from which 
it has usually been shipped. 






MR. POPS ON SARSAPARILLA. 


34J 


The Lisbon has always been esteemed the best, 
and commanded the highest price in the market 
It is the produce of the Brazilian settlements of 
Fura and Ataranham in South America, and has 
acquired the name of Lisbon, from being, till within 
the last few years, only to be procured at that port. 
Its characteristics are, ex^rnally a reddish or dark 
brown coat; when cut longitudinally, it has a white 
farinaceous appearance, and is usually more free 
from chumps and fibre than the other kinds. 

The Honduras is brought from the ports on the 
bay of that name, Balizc, and others adjacent; and 
although it has not commanded so good a price as 
the Lisbon, yet it has, of late years, been held in 
higher estimation by the medical world, in conse¬ 
quence of its having been brought into notice by 
some. eminent practitioners of the last century. 
Its characteristics are a dirty brown, sometimes a 
whitish coat. It is not so red as the Lisbon, is 
usually more fibrous, and possesses more pith. 

The Vera Cruz is mostly brought from that port, 
and is altogether inferior to the former kinds, being 
lean, dark, and fibrous. Within the last three or 
four years, sarsaparilla has been brought from Ja¬ 
maica, and is generally supposed to be the produce 
of that island. It differs much from the other 
kinds in appearance, and still more in the extract 
it yields. It has a peculiar deep red external coat, 
is of somewhat close texture, and when cut longi- 
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tudinally, that part next the outer coat (which we 
designate as pith in the other kinds) is 63und, more 
or less, to be of a deep red color. It was, some 
time since, strongly recommended to the medical 
world by Mr. Richard Battley, whose reputation, 
as a pharmaceutical chemist, is well known ; and 
who, by a number of very conclusive experiments, 
satisfactorily established its superiority. He has 
very obligingly favored me with the results of his 
experiments, which, for the most part, fully con¬ 
firm my own observations. He considers it the 
growth of Jamaica, and has distinguished it by the 
term red rete mucosum sarsaparilla, on account 
of its deep red color, more particularly of the inner 
bark. 

My own inquiries on the subject lead me to 
conclude, that it is not the growth of that island. 
As the red is not the only kind brought, by way 
of Jamaica, into the London market, some parcels 
which I have examined are undoubtedly the usual 
Honduras sarsaparilla. 

From the best information I have been able to 
collect, I am decidedly of opinion, that the red 
sarsaparilla is the uncultivated produce of parts of 
the Spanish Main, where it is collected by the na¬ 
tive or Independent Indians, who barter it in ex¬ 
change for articles of European commerce to the 
traders who frequent their shore, and by whom it 
is carried to Jamaica;—but the other kinds, more 
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particularly the Lisbon, are probably the ciUtivaied 
produce of the places from whence it is shipped 
direct to the European market—the great demand 
for them, being likely to have led to their cultiva¬ 
tion, and the pains evidently taken in the trimming, 
arranging, and packing of the best samples, seems 
to favour such an opinion.^ 

From a careful and minute examination of all 
the above kinds of sarsaparilla, it is satisfactorily 
proved— 

That the whole medical efficacy of the plant re¬ 
sides in the bark, and consists of pure extractive 
matter, of which the best of each kind yields the 
largest quantity. 

That the root deprived of its cortical part, con¬ 
tains only pith, and tasteless woody fibre—yielding 
nothing but insoluble mucus and a very small pro¬ 
portion of extract either by cold or hot infu¬ 
sion. 


That the cortical part of sarsaparilla gives out 
nearly the whole of its virtues by cold infusion in 
distilled water—very readily to lime-water, or water 
slightly impregnated with caustic alkali—and that 
boiling distilled water extracts all its virtues. 

That on a comparison of the different kinds of 
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sarsaparilla, the redy lately brought fi'om Jamaica, 
yields by far the largest proportion of extractive 
matter. 

That by submitting the root, cut transversely, to 
the action of steam or of distilled water, at a tem¬ 
perature somewhat below boiling, an elegant so¬ 
luble extract may be obtained, containing all the 
virtues of the plant, not liable to decomposition, 
and applicable to the various purposes of extem¬ 
poraneous prescription. 

The following is a brief extract, from numerous 
experiments, which have led to the foregoing con¬ 
clusions. 

Equal quantities, by weight, of the several sorts 
of sarsaparilla, by infusion of the split root in dis¬ 
tilled water, and the solutions filtered through 
paper, gave hard extract in the following propor¬ 
tions : — 


I3y cold 
infusion* 


Subsequently 
by liot Totfll* 
infusion. 


Red Rete Mucosum * (Jamaica) 44 20 64 

Lisbon, fine picked sample 28 14 42 

'0 


* Mr. Battley’s experiment^ were still more in favour of the 
red in comparison of the other kinds, about 3 to 1. The un¬ 
usually fine quality of the Lisbon and Honduras which 1 employ¬ 
ed, may, in some measure, explain the difference. 
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Lisbon, second quality * 
Honduras, fine picked sample 
Do. second quali^* 


lRILLA. 

349 

By cold 
infusion. 

Subsequently 
by hot 
infusion. 

» 

Total. 

22 

14 

36 

30 

18 

48 

21 

14 

V 

36 


Equal quantities of the cortical part, and of the 
wood carefully separated, gave, by infusion in boil¬ 
ing distilled water, after filtration, the following 
proportions of hard extract:— 


Bark of the Red Jamaica - - - 100 

Wood of do. - - - - 20 


Bark of the Honduras (the fine sample) - 48 

Wood do. do. - - 24 


The root sliced, bruised, boiled, and expressed in 
the usual way gave extract as follows:— 


Red 


130 



or very little more than obtain¬ 
ed by infusion. 


Lisbon 90 Do. 

Honduras 180 nearly double the quantity ob¬ 
tained by infusion, but a very tough insoluble 
extract, containing all the mucilaginous part of 
the plant, consequently extremely prone to spon¬ 
taneous decomposition. 


* Tlie second sort employed was of good average quality, such 
as is usually kept for sale. 


SiSO ica« POP 2 02 sahaaparillI. 

# 

From the above fe||r parts thus brie|^ stated, it 
is evident, that by the usual mode of treating sar- 
iaparilla, is chiefly obtained a large proportion t)f 
insoluble, inefficacious matter: thal the kipds of 
root usually selected, contain Only a small propor¬ 
tion of the active properties of the plant, compared 
with that lately brought from Jamaica, and which 
is decidedly the best we are at present acquainted 
with. * # 

96, Oxford Street, 
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TREATED BY INCISION, 
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IN cases of Stricture of the Urethra of long dura- 
tion, which do not admit of the passage of the 
smallest bougie, and where the application of the 
caustic is not producing any benefit, it sometimes 
becomes a question ,what further treatment ought 
to be pursued. The ordinary practice in such 
cases is, to persevere with further trials of the 
caustic, whilst it occasionally happens that ah at¬ 
tempt is made to force the stricture; but with re¬ 
spect to the cutting down upon the diseased partS| 
this has been usually reserved for the extreme case 
where total obstruction to the passage of the jurine 
has taken place, and the patient is in immediat£> 
danger from distended bladder. In the treatment, 
h<lwever, of the old and narrow stricture of the 
urethra, although the obstruction to th& passa|||p 
of the urine be not complete, this last operation 
appears to me to offer some advantages; and a#it : 
is not usually resorted to simply with the view Of 
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curing the stricture, perhaps the relation of the 
following case may not appear uninteresting. 


The patient was a married man, 4^years of age, 
of spare make and tempCTate habits, who, for the 
last fifteen years, had suffered from stricture of the 
urethra; and for which, at different times, he had 
been under the care of various medical men. For 
the last four years, however, it had not been possi¬ 
ble to get a bougie into the bladder; and about 
twelve months before I saw him he had consulted 
an eminent surgeon, who, at the end of eight weeks, 
having failed with other means, had endeavoured, 
but without success, to force a catheter into the 
bladder; considerable hemorrhage following this 
attempt, the patient for a time desisted further 
seeking relief. 


When he came to me he complained of being 
called upon eveiy hour to make water; and these 

I 

calls were extremely urgent, attended with much 
straining an(| severe pain, with the total incapacity 
oo his part of being able to urge his urine but drop 
by drop. On passing a bougie, it was stopped to¬ 
wards the bulb of the urethra; and on trial it waa 
found impossible to get the smallest bougie into 
the obstruction. He was kept quiet for a S^w 
^ys, but on then renewing the attempt, and 
Warda at intervals for a fortnight, the same want of 
success was still experienoedf The caustic wa& 
now applied, and repeated twice at the intervals of 
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five or six days, but without any benefibial result, 
and, under all the circumstances of the case, 4eeU 
ing little confidence in the remedy, I laid it aside. 

Upon taking into view, then, that the disease 
was one of long standing, and that the patient had 
been under the care of a number of practitioners, 
the probability was, that the parts were firm and 
indifrated, and that the morbid change occupied 
some extent of the urethra. Upon these consi¬ 
derations it appeared to me that the only way of 
avoiding all uncertainty as to getting fairly through 
the obstruction would be to cut down upon it, 
more especially as the patient’s health was in a 
very favourable state for the success of such a me¬ 
thod of treatment. On submitting the case to Mr. 
Shaw, that gentleman came to the same conclusion 
as myself with regard to the expediency of the pro¬ 
posed operation; and the patient agreed to it at 
once, rather than continue in his present distress¬ 
ing state. 

* 

Owing to a contraction of the urethra an inch 
and a half from its extremity, a catheter, under the 
middle size only, could be passed down to the de¬ 
struction at the bulb; and as its point could be but 
obscurely made out in the perineum, the external 
incision was made rather free. On reachinig it, tM 
making an incision in the urethra anterior to the 
destruction, the point o#a very small grooved probe 
wae guided into the aperture and pushed on to¬ 
ss 2 
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wards the stricture, into which it entered with little 

■V 

difficiilty, and was afterwards felt to have entered 
the bladder. Upon this a bistouri was run down, 
and the strictured portion divided, pccupying, if 
one might judge by the sensation, not so much as 
a quarter of an inch in length. The probe being 
kept in its place in the urethra, tlic catheter was 
immediately carried onwards with great facility 
into the bladder, and upwards of a pint of urine 
drawn oif; although about ten minutes before the 
operation, the patient not being able to resist the 
pressing call to make water, passed a small quan¬ 
tity, and had, as he supposed, completely emptied 
his bladder. 

No unfavourable symptom occurred. On the 
fourth day the catheter was withdrawn j for when 
the patient was making water through it, the urine 
passed partly by the sides of the instrument, be¬ 
tween it and the urethra. It was replaced by a 
larger sized one of elastic gum; but in two days 

afterwards tltis was taken out, as it seemed to ere- 

♦ ^ 

ate irritation, and a silver one, of a size fuller, 
passed in it,s place; which again, in two days more, 
gave w'ay to one of the largest size. The wound 
healed favourably: for the first five or six days its 
lips were merely moistened with urine; by the end 
of a for|night it was quite closed. The catheter 
was then withdrawn during the day, the patient 
now makipgiwater in a fullstream; the instrument 
.was, however, continued to be worn at night for 
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another ;jveek, when it was left off’, and a bougie 
afterwards passed only occasionally. In the bourse 
of the first eight days of wearing the catheter in 
the urethra, the induration surrounding the con¬ 
traction in the canal, an inch and a half from its 
extremity, had entirely dispersed, and the largest 
sized catheter passed with facility. 

The advantages of the treatment by incision in 

the above case are very evident: and if', without 

entering into any theory with respect to the origin 

of stricture, we merely consider what dissection 

0 

proves to be the state of the affected parts in cases 
similar to that just related, we shall probably come 
to the conclusion, that this method of cure ought 
to be more freipiently adopted than it has been 
hitherto. When a stricture has existed for years, 
and has been the subject of much and unsuccessful 
treatment, the parietes of the urethra at the seat of 
the obstruction are thickened and indurated, so 
much so as frequently to amount to callosity. The 
difficulty with which caustic acts on a texture so 
indurated as we have here to deal with must be ma¬ 
nifest, and is proved by.the fact of the number of 
applications, sometimes amounting to sixty or se¬ 
venty, found necessary to get through a stricture, 
which, there is reason to think, is of no great ex¬ 
tent: besides, we never can be perfectly sure that 
we are applying the remedy exactly to the proper 
place, as is evidenced by the produdion of false 
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passages from its employment In using the_ knife 
there is neither the former difficulty nor the latter 
uncertainty; we at once get through the obstruc¬ 
tion, and fairly through it: both of which circum¬ 
stances were much facilitated in the above case by 
the assistance of the small director. This instru¬ 
ment was of the size of the smallest catgut bougie; 
and although a stricture may not give entrance to 
a flexible instrument of this size introduced from 
the extremity of the urethra, still a solid one held 
very near it may be carried in, even in those cases 
where, as in the one related, the urine should have 
passed only guttatim. 

The removal of the induration is the conse¬ 
quence of keeping the catheter in the urethra; for 
during this time it gradually disperses: at least we 
may infer that this is the case, from what occurred 
at the stricture an inch and a half down, in the in¬ 
stance that has been detailed. The visible pheno¬ 
mena were, slight irritation in the canal, some 
puriform secretion from its surface, and the dis¬ 
appearance, in the course of eight days, of the in¬ 
durated substance; a process which would have 
been, by the older surgeons, sufficiently, although 
not accurately, designated by the expression of its 
having melted away. And I may take this oppor¬ 
tunity of mentioning, that, as far as my own expe¬ 
rience .goes,;^whenever thwe is organic change 
constitutii^ a stricture, much greater advantages 
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are derived from leaving an instr^iment in tlie 
urethra for some time, than by the usual practice 
of merely passing it for a few minutes. 

In judging of the advantages of the treatment 
by incision of such cases of stricture as we are 
speaking of, we must also take into account, that 
whilst the extent in length of the diseased change 
is seldom great, still it sometimes is considerable^ 
a circumstance weighing against the employment 
of the caustic, but which is of no moment with re¬ 
gard to the knife, as the extent of three lines or 
twelve can be divided with equal ease and quick¬ 
ness. 

The only arguments which may be advanced 
against the resorting to the treatment by opera¬ 
tion, are its danger and severity. As for the first 
of these, no surgeon thinks of danger when he cuts 
down upon a stricture in order to heal a fistula in 
the perineum, and surely there is no additional risk 
in the cases we arc considering. With respect to 
the severity of the process, this will scarcely be 
taken into account by those who have witnessed 
the distressing state of a man with a stiicture so 
narrow that he can only pass his urine in drops or 
in a thread-like stream; or by a surgeon who knows 
that such a state will gradually wear. out the pa¬ 
tient’s health, even should he not be sacked with 
total retention of urine, which he is dail^ liable to, 
and will then of necessity require the peiformance 
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of this or a still more severe operation, under un- 
favorable circumstances for its success. 

It is unnecessary to point out the superiority of 
the treatment by incision over what has been 
called forcing the stricture, which, although repro¬ 
bated in principle, seems still occasionally adopted 
in practice: for if an instrument is to be urged into 
the bladder, it is very evident that it is much bet¬ 
ter to do it by the former method, which is simple, 
easy, and certain, than by the latter, where nothing 
is certain, but that great violence must be used. 


Gdden Square^ 

1822 . 
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OCCURRENCE IN PERSIA 

OF THE 

EPIDEMIC CHOLERA OF INDIA. 

By JOHN CORMICK, Esq. 

COMMUNICATED IN A LETTER TO 

II. L. THOMAS, Esg. 
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Read Jan. 28, 1823. 


Tabriz, Persia, October 1822. 

MY DEAR Sill, 

The spasmodic cholera of India reached 
last year as far as Shiraz j and this year we have 
had it here, and in almost every other city of Per¬ 
sia. At this moment, it has gone as far as the 
western frontier of Persia, and, having come thus 
far west from Calcutta, who can say that it will not 
reach as far as Europe ? This disease diders from 
the cholera morbus of nosologists in this respect, 
that there is not a vomiting and purging of bile, as 

its name would imply, but of a whitish water, with- 

% 

out taste or smell, and resembling that in which 
rice had been boiled. 

The general symptoms were a vpmhmg and purg- 
ing of immense quantities bf the ab^le whitish li- 
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quid: the surface of the whole body become cold, 
more particularly the hands and feet, which assume 
a dark blue colour, approaching to black: pulse en¬ 
tirely lost: violent spasms of the muscles of the legs, 
thighs, and abdomen j eyes sunk, great thirst, coun¬ 
tenance fallen, and more that of a dead than a liv¬ 
ing man; extreme restlessness: anxiety and oppres¬ 
sion of the prfficordia; the palms of the hands and 
soles of the feet corrugated, as if they had been a 
long time immersed in warm water; a total cessa¬ 
tion of the secretions of the urine, bile, and saliva. 
The blood recedes from the surface, and accumu¬ 
lates in the cavities of the abdomen, thorax, and 
cranium: the heart is felt to palpitate and labour 
hard, to propel forward the mass of blood that is 
pressing upon it from the large veins. While every 
thing indicates a want of circulation, and the stag¬ 
nant venous blood gives a dark colour to the whole 
body, the eyes alone are of a bright red colour and 
covered with arterial blood, indicating the fatal ac¬ 
cumulation that is taking place within, lii many 
cases, the attack was so violent that the sufierers 
sunk, and, with a few efforts to vomit, expired. 

In the treatnaent of this disease, I allowed (when 
present at tlie commencement) the vomiting, &c. 
to go on for some little time, while I perceived that 
the discharges were copious, and unattended by se¬ 
vere strainiaf|g;nd exertion. When I perceived the 
discharges diJ^nished in quantity, the first object 
waa to vomiting, in order to gain time for 
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the administration of such other cathartics as would 
most speedily bring on alvine evacuations of a dark 
colour or bilious nature; for, until this was effected, 
a cure could not be anticipated with any certainty, 
and this object once gained, two thirds of the diffi¬ 
culty and danger of the disease are removed. Ca¬ 
lomel, sometimes alone, sometimes combined with 
opium, and at othei" times opium alone, had this 
effect. Occasionally, when all these failed, injec¬ 
tions twice or thrice repeated, of laudanum and 
warm water, or rice water, one dram in a pint, suc¬ 
ceeded. I always gave calomel the first trial, as it 
possessed the additional advantage of bringing on a 
healthy action in the liver, which was gorged with 
blood and a secretion of bile, more readily and 
more effectually than any other medicine with which 
1 am acquainted. As soon as the state of the sto¬ 
mach admitted of it, I gave six to ten grains of ca¬ 
lomel, with ten grains of compound extract of colo- 
cynth every hour, administering at the same time a 
stimulating injection, generally of salt and water. 
This medicine I used as, being small in quantity, 
it was less likely to bring on a recurrence of the 
vomiting. After three or four repetitions of it, if 
copious evacuations were not produced, which was 
seldom the case, 1 gave an ounce of castor oil, witii 
as much peppermint water, every hour till this ob¬ 
ject was attained. 



In many cases, recovery was so idow Jbat strong 
purgatives were necessary every five hours tor 
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two or three days. It happened but seldom that I 
was called in at the very commencement of the at¬ 
tack to try copious bleeding, when the best eflPects 
might reasonably be expected from it. I tried it 
in some instances during the violence of the attack, 
but found so much difficulty in procuring the flow 
of five or six ounces, that I gave it up. During the 
secondary stages of the disordir, however, I found 
it of infinite use in relieving the head, removing 
tlie disposition to coma, and facilitating the return 
of the healthy secretions of the hepatic system. To¬ 
pical bleeding by cupping, leeches, and opening the 
temporal arteries, I had frequent recourse to, and 
never without beneficial effects. It was with warm 
bathing as with blood-letting; during the greatest 
violence of the attack I often tried it, but the pa¬ 
tient never felt any relief; on the contrary, he com¬ 
plained of increased sufferings, and always felt more 
exhausted afterwards. When, however, this stage 
had passed, it greatly expedited his recovery, and 
seemed to me to be particularly serviceable in re¬ 
storing the secretion of urine. 

As far as my own experience has gone, I am in¬ 
clined to place but very little confidence in large 
and repeated doses of laudanum and aether, so freely;, 
administered in India on most occasions. Indeed, 
the inflamed and ulcerated state in which the sto¬ 
mach has found in a great many cases, ex¬ 
amined after death, would seem to contra-indicate 
them.' I am inclined to believe that inflammation 
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of the stomach, though very common, does not Iiow- 
ever exist in all cases, and, if we could distinguish 
those in which it does not, then indeed, the above 
medicines would produce beneficial effects. 1 tried 
them in two or three cases when the disease first 
made its appearance here, and I am now sorry for it, 
as valuable time was thus lost. 

Externally, I went through the usual routine of 
volatile and stimulating liniments, frictions with 
hiudanura, spirits, &c. but cannot say that they 
produced any obvious good effects. Latterly I was 
led, by repeated experience, to place most confi¬ 
dence in pieces of blanket moistened in water, al¬ 
most boiling, and constantly rubbed and tied about 
the legs and arms. Tiiis kept up heat in the ex¬ 
tremities better than any thing else I saw tried. 

T^e disease first began in that part of the city 
which is most low, filthy, and crowded with poor 
inhabitants; and advanced from quarter to quarter 
of it; finishing its ravages in one before it ’com¬ 
menced them in another. It was most destructive 
in the houses which were low, and possessed most 
inhabitants. In no case did I see a patient aban¬ 
doned by his friends, under the idea that this epi¬ 
demic was contagious. This idea seems, indeed, 
to be very generally abandoned. The family of the 
Prince quitted this city after the vi(4elice of the 
disease had already begun to abate. They, however, 
carried the epidemic along with them, and con- 
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tinued to be attacked, from four to six a-day, for 
about ten days, wherever they went, although not 
a single person of the tillages through which they 
passed, or where they slept, took the disease. Was it 
that they carried the contaminated atmosphere along 
with them ? or, being in a healthy climate and amidst 
healthy people, 35 miles from the city, they con¬ 
tinued to suffer from their pr^ous exposure to the 
unhealthy air of Tabriz ? During our sufferings, ten 
or twelve thousand of the King’s troops passed this 
city. They were prevented, by guards stationed 
at the gates, from entering it, but several of them 
passed the day under the walls. During the follow¬ 
ing day, however, the disease manifested itself among 
them, and they suffered from it very severely. So 
far for the spasmodic cholera. We have just re¬ 
ceived the accounts of its re-appearance at Shiraz 
and Bushire, where it rages at this moment. As 
yet we do not know that it has shown itself i^ any 
part of Turkey; but, no doubt, they will have it 
among them next year, and, as they have a much 
more, crowded population, and are naturally less 
alert than the Persians in running away from it, its 
ravages among them are likely to be the more se¬ 
vere. 

As this destructive disease seems to be approach¬ 
ing Europe, and is likely to excite considerable in¬ 
terest in the medical world there, I thought I could 
not dll a letter with matter more interesting to you 
than communicating what 1 knew of this epidemic. 
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If 1 have failed, you will, I trust, give me credit 
for good will at least. In this city, water boils at 
204** of Fahrenheit. The atmosphere is generally 
clear, cold, and healthy; and if, in such a climate, 
this epidemic commits such ravages as almost to 
equal its effects in many parts of India, I much fear 
it will extend to Europe, where the crowded cities 
and great populatio#will make it more severely felt 
than it has been in the scattered cities and scanty 
population of Persia. 

Believe me, my dear Sir, 

Ever sincerely yours, 

JOHN CORMICK. 
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At qne o’clock in the morning, on the l ith of 
August, 1822, 1 was called to Mrs. ^elch,a small 
spare woman, thirty years of age, in hdf^ third la- 
bour^ who was 'stated by the midwife in attendance, 
to have been eight hours in strong labour, with an 
arm presenting. 




1 found the membranes entire, but apparently 
containing no liquor amnii. The labour bad so 
ftr hdlfaiuxe^ the os uteri was oblit^ted. 
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The presenting limb proved to be a left knte, and 
with it the vertex of a head. • 1 attempted to push 
up the knee so at»to causd the hiead to descendf 
but incfievtually, owing to the powerful and patn> 
lul contractfdn of the iiteiifs. The membranes 
being unusual]^*tough, and not distended with 
fluid, were lacciated with some difficulty by the 
fore-finger introdueJR between the thigh and leg, 
so as to hookf the child’s ham. The knee was then 
pulled f|0wn, and the head at the saipe time was 
felt to retird^upwards. The body having descended, 
the right arm was observed tb be weeded between 
the occijlat and^the symphysis pubis, kt/d wes not 
disengaged without some difficulty ^er the lefit 
arm had e|||;;r£icted. 


No pidsati^ln being perceptible in the cord, I 
was pi Deluding, in the usual manner, to^tro^bt? 
two ingots of my left hand into the child*s mouth, 
for t|iie purJ>osc of bringing thJ^^chin down to^ the 
breast, and fastening the delivery, whien I disco¬ 
vered tbkt th^ollow of the sacrum was oqcupiftd 
by the heai^Jw another child,* of which the ix>dy 
was stjilLa^lip thedlrim of the pelvis, l^e face 
of thils isec^^^ dhild was towards' t\fe S9<Srum^ and 
its occiput was closely applied to the tiPafofthf 
first-mentipned child, back of the ^ecl| 4ft 

the latter was tlos|Jy applied to the sy^hphysis pu- 
birf of the motlier, and itt face to the im vof the 
neck of the childT'a^se body reini^qe4 
uterus. > With the Ii^!b thus dtulb^#dil|i 
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been impossible, even had the firm contraction of 
the uterus been out of* the question, to have pushed 
upwards the one next to the sacrum, without car¬ 
rying the other before it; and every attempt to 
extract that which was next to the pubes had the 
effect of pressing tlic other so forcibly downwards 
as to threaten a rupture of thn perinaeum. In this 
dilemma I was at first rather noubtfbl what course 

1 j 

to pursue, the case, so far as tlien known to me, 
being withqiit a parallel: but after a little conside- 
ration, I riesolved upon a mode of completing the 
delivery, which will be described presently, anti 

4 \ •» 

which may,perhaps, be advantageously adopted 
on similar occasions in future. Owing to the small¬ 
ness of the children, it proved i^pf^essary in the 
present instance, both heads having;!been simulta¬ 
neously expelled from tfic pelvis by one powerful par¬ 
turient ejBSbrt, without any assistance Irom art. Botli 
children were irrecoverably dead. They appeared to 
be six weeks or more before the full period. The 
mother had a smart attack of hysteritis, marked by 
uterine pain and suppression of the^ochia, and ac¬ 
companied witli great cxcitementip' ttie vascular 
system; and .Sj^yere intolerance of»dight. Three 
bleeding^...jamounting together to seventy-six 
ounces^, a^ free purging, with other appropriate 
theans, removed these, symptoms, and she reco¬ 
vered perfectly.. . 




In the Bdinbui^b Medical Imd Surgical Journal 
fbr Jjtlhuaiyj '1822, a case very similar to this is de- 



A CASE OF COMPLICATED LABOUR. 


269 


scribed; in which, liowcver, there was the peculi¬ 
arity that the head occupying the hollow of the 
sacrum had its occiput towards that bone, and the 
head next to the pubes had its face towards the left 

side of the pelvis. 

< ' , 

It is stated, that ^e head nearest to the sacrum 
was pci’forated,.,witli the design of making room, if 
not for extracting the other head entire, at least to 
admit of applying the perforator to it also. The 
latter alternative was found necessary; but even 
alter both heads had been broken dovvh, it was not 
without considerable force exerted by the operator, 
as well as by two gentlemen who assisted him, that 
the head next ,to‘ the pubes was extracted. The 
extraction of the other child was then effected 
without further difficulty. The patient died of in¬ 
flammation of the uterus and parts lining the pel- 

i t 

vis, on the eighteenth day afte^ her delivery, not- 

* I* * 

withstanding very active treatment and great at¬ 
tention on the part of her medical attendant. 


Another,'ca|e of this kind is related in the Jour¬ 
nal de Medicine for November, 1771, in a letter 
addressed to M. Levret, by M. Eneaux,^a surgeon 
at Dijon, who states, that he succeedediin extract- 
ing, with the forceps, the head next to.the sacrum, 
while the body of the other child, whicS.Bad passed 
the 08 externum, was held up in the K4nds of an 
assistant over the pdbes of the mother. * The head 
of this last child was extraMed with ease after the 

c c 2 
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body of the otl)er. Tlie writer adds, that the child 
which he extracted with the forceps survived, 
though not larger than'a seven months* child; but 
that the other died, though corresponding in size 
to an eight months’child. The mother recovered 
well. M. Eneaux further statesf^that he ascer¬ 
tained, by examining the placenta, that both chil¬ 
dren had' been contained in one s^t of membranes. 

*» 

I'his, I have some reason to suspect, was likewise 
the case with the woman whom I delivered; but 

j 

on this point I cannot speak positively, having in¬ 
advertently lost the only opportunity for making 
the inquiry. 


Should a case of this description occur about the 
seventh month of pregnancy, the mode of delivery 
by the forceps, which succeeded in the hands of M. 
Eneaux, niight perhaps be attempted]^, but with twins 
near the full period of gestation, such a mode ol’ 
delivery, if practicable at all, would be manifestly 
incompatible with the lives either of the mother or 
the children. I may, therefore, perhaps, be allowed 
to suggest for such cases, the operation which, had 
the natural efforts proved incompetent to the deli¬ 
very, Iifkad resolved to perform in the case de¬ 
scribed ^llove. This consists in detaching the 
body that passed the os .externum from the 
head, push|ng the detached h«ld furilier above the 
brim of the pelvis than it is already situated, and 

ceps, the head occupy- 
, Ikovided the natural 


then extrsMCting, witi^ the for 

ing the hollow of the ^cruin 
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efforts should still »prove inadequate. After the 
extraction of this child, the separated head of the 
other would remain to be extracted with the for¬ 
ceps, or such otliLM’ suitable instruments as might 
be necessary. In this manner the lives of the mo- 
ther and one of the children would most probably 
be effectually saved j while the life lost would only 
be that of a child so situated that it would appear 
impossible to devise any practicable method for its 
preservation. Its death must inevitably ensue in a 
few minutes, even if no operation whatever were 
attempted, from the pressure that must unavoid¬ 
ably be made upon the umbilical cord; so that 
there will be no necessity for applying a cutting 
instrument while the child is alive. 

< 

In concluding this account of the present case, J 
have great pleasure in acknowledging, that, for the 
opportunity of treating it and others, I am indebted 
to the friendship of Dr. Davis. 


Leicester Square, 
March 1st, 1823 . 




A CASE 


OP 


ASCITES, 

CONNECTED WITH UTERO-GESTATION, 


■ft' 


> 4 . 


SUCCESSFULLY TREATED BY OPERATION. 


By GEORGE LANG STAFF, Esq. 


SIRCEON. 



Read May (5> 1^%}. 


As the following case is not, [ believe, one of very 
common occurrence, and, in a practical point of 
view, may be considered valuable by those who 
practise Midwifery, I am induced to give a brief 
history of it to this Society. 


A lady, thirty-nine years of age, of good consti- 
tution,i^who had given birth to eight children, be- 
came again pregnant. At a very early period she 

appeared unusually large, and felt uncomfortable, 

* 

and not disposed to take her accustomed exercise. 
At the fifth month of utero-gestation, when she be¬ 
came sensibie of having what i^enn^d>quickened, 
the abdpminal enlargement was m considerable as 
to opca^on hq|friends to remarlc that her period of 
pregnancy was further advanced than she supposed ^ 
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€ but, having been always correct in this respect 
on former occasions, she could only account for her 
grotesque size by supposing she might again have 
twins, wliich had once before happened. During 
the latter part of the sixth month and first week of 
the seventh, the pains in the abdomen, and disten¬ 
tion, were so distressing as to require general and 
local blood-letting, and a blister to the abdomen. 
From the oedematous state of the legs and thighs, 
and also from the sense of fluctuation imparted to 
the hand by sounding the abdomen, it was pretty 
evident that tliere was fluid in the abdominal sac, 
yet the sensation of fluctuation could not be dis¬ 
tinctly felt in all parts of the abdomen alike; it was 
more evident in the upper parts of the hypochon¬ 
driac regions, particularly in the right side, wlicre 
there was an irregularity given to the rotundity of 
the abdomen. Calomel, digitalis, and squills were 

employed, but these made no impression on the dis- 

_ ^ 

ease. The dropsical symptoms becoming more ur¬ 
gent, and the life of the patient in danger, it now 
became a very serious point to decide wiiether pre¬ 
mature labour should be brought on, or the,,ppera- 
tion of tapping performed. 

'». 

At my request, Dr. Farre was consulted. That 
gentleman considered the important nature of tlie 
case seriously, and^^ave it as his opinion that pre- 
mature labour slipuld be preferred to drawing off 
the fluid collected in th^ abdomen j but expressed 
a desire to have this operation deferred as long as 
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possible with safety to the patient, that the chance 

might be given of preserving the life of the child. 

1 

The unwieldy state bf the abdomen becoming 
daily more annoying^ and there having been, for a 
longtime an inability to recline’in" the horizontal 
posture, the legs and thighs increased greatly in size, 
and the misery of the patient was indescribable. 
Doctor Davis was at this peltod called in; he took 
particular pains to consider all the different points 
of the case, and decided in favour of bringing on 
premature labour. 


1 

•n 

On the 19th of March, the liquor amnii was let 
off; it was small in quantity. On the following 
day, the symptoms occasioned by ascites were more 
distressing, the abdominal integuments much dis¬ 
coloured, the constitutional powers evidently sink¬ 
ing, and there were no signs of labour commencing* 
The patient, as well as her friends, seemed con¬ 


vinced that her dissolution was rapidly approach¬ 
ing, and would scarcely listen to any proposal for 
the at|^mpt to relieve her sufferings. I strongly 
urged the necessity of another consultation, which 

I ^ •** 

wa|^positively refused. I now thought it my duty 
to propose letting out the fluid collected in the pe¬ 
ritoneal sac, and at length the opib^tion was agreed 
to, but not without ray having p|pmi|ed a^more suc¬ 
cessful issue than the nature pf di^e warranted; 
^yet I thpugitj^y conduct justiMbl^ 
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On the 20th of March, I cut down to the perito¬ 
neum, about two inches below the umbilicus, then 

!■ 

carefully perforated that men4)rane with a moderate 
sized instrument, sucl^a$ is cotpmonly employed in 
performing the c^ratioh of paVaccntesis abdominis, 
taking especfhl care to introduce the point of the 
trocar only a short distance beyond its shoulder, 
that the uterus might^ot be injured; the trocar was 
then withdrawm, and the canula pushed a little fur¬ 
ther into the abdomen. The fluid, which flowed 
very freely, was transparent; when about ten pints 
of it had flowed, the stream was checked by the 
anterior part'of the uterus coming in contact with 
the point of the canula; this occasioned so much 
pain as to oblige me to withdraw it, hoping that 
by means of a bandage round the abdomen, assisted 
by slight pre^ure on each side with the hands, the 
remainder of the fluid might be evacuated. In this, 
however, I was disappointed, as the patient could 
not bear the necessary pressure. I therefore intro¬ 
duced a moderately large, smooth, soft, elastic gum 
catheter through the opening, which passed down¬ 
wards for several inches between t|^e anterS^ part 

f 

of the peritoneum and uterus, and thus drew;o|rthe 
remainder of the fluid. The whole amounted to 
twenty-five pints..^ About eight hours after the ope¬ 
ration, pain was complained of over tfie whole of the 
abdomen, the,patient was restless, skin hot, pulse 
120 , not full, but wiry. Twenty-foliar .ounces of 
blood were drawn froih^a vein in the arm, which 
was con^derably more inflamed|han the Wood usu- 
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ally is when taken during pregnancy. Saline ape¬ 
rient medicines were prescribed, and five grains of* 
calomel, with the same quantity of the extract of 
hyoscyamus at bed-time. 

I 

March 21st. The bowels were freely relieved by 
the medicine, anxiety and restlessness much the 

• m 

same as yesterday, skin hot, longue white and dry, 
pulse 100, rather full and hard, urine high coloured 
and deficient in quantity, and there was pain in the 
abdomen. Twenty leeches were applied to tlie ab¬ 
domen j the discharge of blood from the orifices 
were considerable. 

March 22d. Although the bowels were freely 
open, and the urine increased in quantity, the pain 
and tenderness in the abdomen continued; pulse 
110, fuller and harder than yesterday; tongue very 
white and dry. Thirty ounces of blood were taken 
from the arm, which was more highly inflamed than 
that drawn on the 20th* Saline medicines with di¬ 
gitalis were ordered, and fifteen drops of the liquor 
opii sedativus ^ bed-time. 

March 23d. She passed a more comfortable night 
than she had experienced for several weeks; the 
pun in the abdomen was considerably diminished, 
and she oould bear slight pressure with> the hand; 
pulse 94(, much reduced in power, tpngue not so 
dty.. Towards evening uterine pains began, and 
she was delivei'ed of a dead child about four hours 
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after tlie commencement of* the labour. The child, 
wliich (lid not appear to have advanced beyond tlie 
seventh month, had been dead several days, as the 
skin was much discoloujt'ed, and the cuticle sepa- 
rated easily from the cutis. The labour was natu¬ 
ral ; the placenta was not expelled for upwards of 
an hour after the birth of the child, although cor¬ 
rect pressure was applied to the abdomen to excite 
the action of the uterus. I fully anticipated uterine 
haemorrhage after the expulsion of the placenta, but 
the discharge was not profuse. Six hours after the 
labour, fifteen drops of the liquor opii sedativus 
were given; the patient slept comfortably several 
hours; since that time, strict attention to regimen 
and suitable remedies have been enjoined, and I 
feel great satisfaction in saying that I now (April 
12th) consider the patient out of danger, and there 
does not seem any reason to dread re-accumulation 
of fluid in the peritoneal sac. 

OBSERVATIONS. 

During extensive practice for last twenty 
years, I have occasionally seen slight cases of |sci- 
tes, and frequently severe cases of oedema, connect¬ 
ed with, and occasioned by the morbid changes in 
the constitution which utero-gestation had pro¬ 
duced. They all terminated favourably by suitable 
medical treatn^nt, either previous to, dr soon after 
parturitioip ? The case ^ now have the honour of 
presenting to this Society, gaye ^pae particular an x- 
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iety during my attendance, not only from its no¬ 
velty, but from the high esteem I had for the family 
of this lady. I spared no pains in obtaining the 
opinions of some of the ixijpst scientific and distin¬ 
guished accoucheurs in B<mdon, particularly those 
who have been for a number of years extensively 
engaged in this department. I also conversed on 
the nature of the case, and proper mode of treat¬ 
ment, with some of the most eminent surgeons and 
pathologists, none of whom unfortunately had ever 
seen a case of dropsy during pregnancy that required 
tapping; and all seemed too cautious to sanction 
this operation, lest it should occasion, or be suc¬ 
ceeded puerperal inflammation, which would in 
all probability destroy life. I likewise referred to a 
great number of books on Midwifery, published in 
this country, without finding any thing on this point 
satisfactory or encouraging. In the celebrated Dr. 
Denman’s Introduction to the Practice of Mid¬ 
wifery, vol. 1st, page 290, 4th edition, I read as 
follows:— 

There ha^ been a few instances of women 
with child wh^ave had a true ascites; and those 
who have an ascites sometimes become pregnant. 
Some cases are recorded, and many reported, in 
wl^ich the mode of treatment ^joined has been 
founded on ^ erroneous opinion of these two sibi- 
ations; that is, of a.dropsy being mis^k^ fi>r preg¬ 
nancy, and pregnancy for , a dropsy. Jthe former 
is not productive of ^ischiefin any other way, than 
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by delaying the use of such means as might be con¬ 
sidered likely to cure the disease if administered in 
its early state. But the consequences of the second 
error have been deplorg^le. For, if any active re¬ 
medies are used on thfe^pl#surapti6n of a dropsy, the 

• ^ I ^ ^ 

child will of necessity be often destroyed, and an 
abortion or premature labour occasioned; and, 
when the operation of the paracentesis has been 
performed, it hath been known to prove latal to the 
mother arid'cliilJ; always reflecting great dl^cifedit 


both upon the operator and profession. It, there¬ 
fore, seems necessary to establish this general rule; 
that no woman, at a time of life, or under circum- 

A* *t 

stances which, in the most distant manner, subject 
her to a suspicion of pregnancy, should e^Cr be 
tapped, or otherwise treated for a dropsy, fill by ex¬ 
amination per vaginam, or by waiting a due time, 
we are convinced that she is not pregnant; even 
though she may have before undergone the opera¬ 
tion.** 


Thfe opinion above quoted would, perhaps, at 
one period of my life, have deterreAme from ope¬ 
rating in such a case; but as tappfng seemed, in 
this instance, the only chance to save the patieht*s 
life, and nqt having so much dread of its con^- 
queftce^ as “Were anticipated by others, although 

well aware of the susceptibility of th^ peritoneum 

* 

to take 'Qii^^flammatory action during the last 
stage of gestation, and soon after parturition, yet 
I proposed the operatiop wfth great hope of siic- 
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cess, after reading a case of the kind treated suc¬ 
cessfully by the celebrated Scarpa, whose name 
will be revered by posterity as a distinguished sur¬ 
geon, anatomist, and pathologist. 

i’l' V'-'fl' ■.! 

/‘v', < 

The case above*alluded to is given, accompanied 
by Scarpa’s Remarks in the first volume of the 
Quarterly Journal of Foreign Medicine and Sur- 
gery, page 249. 

t \ 

From the favorable result of these cases I should, 
in a similar one, be induced to recommend tapping 
before the hydropic symptoms became so distress¬ 
ing: and from'what I have seen of dropsy occa¬ 
sioned by plethora, or an inflammatory state of the 
arteries, f shquld expect that the further effusion of 
the fluid into the peritoneal sac during pregnancy, 
might, if detected before tlie accumulation was 
considerable, be prevented by blood-letting; and, 
ultimately, the absorbents induced by proper treat¬ 
ment to carry of the fluid. But this fortunate ter¬ 
mination could only be expected where effusion 
was ■ merely the result of simple inflammatory ac¬ 
tion, unconnected with visceral* disease. On this 
1 

subject, however, I shall say more when I publish 
the History of my Museum, whicti have in a 
state of forwardness. 
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In a former of Volume of these Transactions, I 
had the honour of stating that an idea had occurred 
to my mind, that calculi might be extracted from 
the bladder by forceps introduced by the urethra; 
and that, by the ingenuity of Mr. Weiss, Surgeons' 
Instrument Maker, I was provided with an instru¬ 
ment well calculated to carry my idea into effect. 
From the Rev. Mr. Duller, of Barnwell, Cam¬ 
bridgeshire, I extracted more than eighty calculi; 
but I had not flattered myself with the hope that 
opportunities of using this mode of relief would 
often occur, and I have, therefore, received great 
additional gratification from being able so soon to 
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add three cases to my former account, for one of 
which 1 am indebted to my excellent and intelli¬ 
gent friend Mr. Brodic. 

SiShle Row, Aoi. 10, 

DEAR SIR, ^ ^ 

I HAVE' much })leasurc in sending you the 
following history of a case, in which 1 was led to 
adopt a method of treatment which was originally 
proposed, and successfully practised, by yourself. 

Your*s truly, f 

B. C. BRODIE. 

. To Sir Afidry Coopa , Bart ^ 

■ 

% 

A gentleman, seventy years of age, came to Lon¬ 
don in thh spring of the present year, complaining 
of the following symptoms. He had frequent de¬ 
sire to void his urine j the act of^vbiding it was at¬ 
tended with more or less difficulty, so that he some¬ 
times required the introduction of the catheter ; he 
had R good deal of pain during and after each at¬ 
tempt to make water j and, at'different periods, he 
had passed several small oval calculi. He consulted 
Dr. Bail lie, who referred him to me,,for the pur¬ 
pose of having his bladder examined,introduc¬ 
ing a sound, some calculi wore disti^ly folt, pre¬ 
vious to the instrument entering the bladder ; 
on an examination being made from the rectum, a 
number of calculi .Mfete'perceived in thCsituation of 
the prostate gland, * apparently contained in one 
cyst, and sliding on each other, under the pressure 
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of the finger. In a consultation between Dr.^Bailee 
an4 myself, it was determined that 1 should en¬ 
deavour to extract the calculi," which seemed to be 
of a moderate size, in the manner which you have 
described in the Xith:P^iime of the Medico-Chi- 
rurgical Transactions. On the first introduction.of 

I 

a pair of forceps, made by Mr. Weiss, I removed 
two very small calculi only; but, in the second at¬ 
tempt, I was more successful, and as many as ax 
or seven were brought away, of a larger size. The 
operation was repeated about ten or twelve times, 
at various intervals between the middle of June and 
the end of/uly; and, in all, about apty calculi 
were extracted. These were of various sizM, a 
few not larger than a pin*s head, a gre^t number of 

< ^ I 

the size of ordinary peas^ but of an oval i^ape, and 
some of them considerably larger. The largest 
measured half dn inch in one diameter, and five- 


eighths of an inch in the other, and had four sides 

- f 

and angles; and it was not until after two or three 
trials that 1 succeeded in removing it. In each uf 
the unsuocessful trials some small fragments ^ere 

^ t ■ ^ , 

btoliln off by the instrument, and it was in conse¬ 
quence of ^ts being thus diminished in size that I 
Iras at lasj^ etyibled to extract it. At the end of 
, tfc^;j^pforas were very much relieved, and 
dore easlculi could be discovered, either with 
the soun^, or with the finger from the rectum. 
‘I'here wai,1r6wever, still soiixe.^gi€e of irritation, 
which led to the suspicion of some concretions 
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being still left. Unfortunately our patient’s private 
aflfeirs prevented his remaining longer at this time 
in London, and he set off on his journey homeward. 
When he had travelled about thirty miles, he was 
seized with some difficulty in voiding his urine, 
which led him to return to London, and apply to 
me again. I discovered a calculus lodged in tlie 
membranous part of the urethra, which was readily 
extracted. It was of an oval form, about the size 
of a small horse-bean. On the following day, he 
resumed his journey. 

On the 11th of August, he wrote to me from his 
own house, in the northern part of the kingdom, 
that he was again troubled with much sense of 
irritation, that he had a good deal of difficulty in 
making water, and that the urine deposited the 
same ropy mucus as formerly. In consequence, I 
recommended him to apply to an eminent surgeon 
at Liverpool, for the purpose of having it ascer- 
tainjpd whether any calculi remained, and that 
those might be extracted in the same manner as the 
others. Since then, however, I have received the 
following communication from him, dated the 1 Itli 
of October: “ Since I last wrote to you, I have 
passed three very large round calculi, which, for 
some time, tormented me much. One of them 
was squeezed out of the urethra by the finger, 
tlie other tvm were passed in the same night in 
making water. I have, since that tjme (which was 
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nearly a month ago), been very much easier, and 
continue so, although I believe more calculi yet 
remain, which, in time, I trust, may pass off without 
my having again recourse to the instrument.** 


The following case is in part detailed from the 
patient’s account of his symptoms, and in part from 
the statement of Sir Gilbert Blane, who is the pa¬ 
tient’s physician. 


CASE II, 

SIR WILLIAM B-’s ACCOUNT OF HIS CASE. 

“ Sir William B. is in his sixty-seventh year: 
he suffered much at times from long and se¬ 
vere attacks of gout from about his thirty-fifth to 
his sixtieth year \ since which period, the attacks 
have been much less frequent, much mitigated,^and 
of short continuance. He thinks he first perceived 
red gravel or sand to come from him occasior^ally, 
soon after a long fit of the gout, about seven or 
eight years since, but did not suffer much incon¬ 
venience from it. About four years since, he 
passed pieces of gravel at different times, and has 
continued occasionally to do so ever since, some¬ 
times larger than a pea, but generall^f an oblong 
shapei^. When they occasioned any stoppage in the 
passage, he us^d a hot bath at 94% and drank plen- 

* n D 2 
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tifully of some diluting drink, which, after a little 

time, succeeded. In the summer of the year 1820, 

having had occasion to use a great deal of walking 

exercise in London for three oi four days, he was 

#1 

much surprised on passing, first, a considerable 
quantity of very dark stuff, nearly like coffee 
grounds, and afterwards, a considerable quantity of 
what appeared chiefly blood. He did not expe^’ 
riencc any pain of consequence with this, and, by 
the following day, his urine was as cl^ar as before. 
Upon going into the country, he' found that if he 
rode fast at any time, it brought on the passing of 
the dark stuff, and afterwards, if persisted in, of 
blood. By degrees he gave up riding, and Anally 
ceased to ride about Christmas last; and Anding 
the same effects to arise, in a slighter degree, from 
walking much, he has very much given up that also 
for the last six months. Sir Astley Cooper and Sir 
Gilbert Blane attended him for these symptoms 
in June and July, 1821, when he left London for 
Ireland. Whilst there, he continued to experience 
the same inconvenience as before, with but little 
pain, and the same on his return to London. Early 
in June last, he called on Sir Astley Cooper, 
to say he was going again to Ireland, and wished 
to have some conversation with him, when Sir 

* . , , j, 

Astle Cooper advised his being sounded, which 
he then was, and it was ascertained that there was 
a stone. As appeared to Sir Astley Cooper to 
be a small onej he proposed trying|to extract it, 
and, on the fourth trial, with interv^ of a week or 
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SO between them, a stone weighing seventeen grains 
and a half was extracted on the 18 th of July. About 
three weeks after, Sir William, having some fears 
that there still remained some stone behind, again 
applied to Sir Astley Coqier, who, upon sounding, 
found that such was the case ; and on making at 
that time, at his own house, an attempt to extract, 
he brought it part of the way, but found it too 
large to bring forward, and therefore returned it; 
and as soon, after as the parts would permit, he 
commenced enlarging the passage by bougies, 
which he continued at intervals for nearly a fort¬ 
night, and then extracted a stone weighing fifty- 
four grains, on the 28th of August, 1822.” 


Sir William B.sulfered pain in making water, swell¬ 
ing of the corpus spongiosum at the scrotum, with 
considerable urethral discharge, until September 
23d, when the symptoms subsided under the appli- 
cat^lon of fomentations and poultices. 

When tlic size of the stone is observed, it will 
no.t excite surprise that I had considerable difficulty 
in extracting tlie larger, which weighed fifty-four 
grains, and which I have sent for the Society's in¬ 
spection. It was in tliat part of the urethra near 
theglans that the chief impedimei^gi^as found} and 
if I had thought it proper to do so, 1 could have 
easily rejpoSft it from thence by incision, but I 
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preferred completing the extraction without occa¬ 
sioning a wound j yet I am now disposed to believe 
that, in a stone of equal magnitude, it would be 
better to make a small incision into the urethra an- 
teriorly to the scrotum, than employ force for the 
extraction of the stone through this narrower part 
of the urethra. 

A. C. 


Sackxille Slreet, 11/A ilccv, 182:2. 

DEAR SIR, 

In compliance with the wish which you ex¬ 
pressed that I would state what I knew concern¬ 
ing the case of Sir William B., the interesting 
subject from whom Sir Astley Cooper had extract¬ 
ed, by the urethra, the largest calculus which had 
ever been removed from the bladder in thit man¬ 
ner, 1 have consulted my notes concerning it. 1 
find that I have, at various times, attended that 
gentleman for more than twenty years. He states 
himself, from memory, that he had been subject to 
gravel for seven years, which accords with my 
notes, the first appearance of the complaint having 
been in July, 1815. He found speedy and effectual 
relief ffom a short course, consisting of two scruples 
of subcarbonate of potash twice a day, half neutra¬ 
lized with lemon juice and combined with hemlock 
and extract of poppy*. He had returns of it in 

4 

* See tliis method of cure fully detailed in^n article in the 
Third Volume of Transactions of a Society for9e Improvement 
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the three following years, all of which were removed 
by the like means, except that in one of the attacks, 
magnesia was substituted for the potash. After 
this, he remained nearly free from the complaint 
for two years, but it returned in the month of May, 
1820. The same remedies were had recourse to, 
but without the same success, for after several 
weeks* trial, the symptoms wei^ rather aggravated. 
1 then found that I had not been sufficiently vigi¬ 
lant in examining the colour of the sand; for 
though it was red at its re-appearance on this occa¬ 
sion as it had been on all the former occasions, I 
now found, on inspection, that it consisted of sand 
of white colour. This accounted for the want of 
success from the alkaline medicines, and imme¬ 
diately the muriatic acid was ordered in the dose 
of seven minims, combined with seven mimms of 
vinum bpii, three times a day, duly diluted. Sen¬ 
sible relief was experienced in the course of nine 
days, and, in fourteen days, he was free from com¬ 
plaint. In the course of the following year, in place 
of sand, small calculi were passed, after pretty se¬ 
vere pains in the region of the kidneys. These cal¬ 
culi were red internally, and white on their external 
parts. But having passed great part of his time in 
Ireland in the course of this year, the history oi 
the treatment is not well ascertained; but the his¬ 
tory of the symptoms is very distinctly related by 

of Medidal and Chirurgical Knowledge, 1813, by Sir Gilbert 
Blane. Also in an article in Select Dissertations by the same 
author. Loud. li||l2. 
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himself, till the period of the operations detailed by 
Sir Astley Cooper; 

The history of this case, will, at first sight, sug¬ 
gest doubts unfavourable to the character of the 
remedies that have been employed in the treat¬ 
ment, for it cannot be denied that, in spite of 
them, concretions hhd formed, of such formidable 
magnitude, that had it not been for the new me¬ 
thod so happily conceived and so skilfully executed 
by Sir Astley Cooper, the patient would have been 
subjected either to the sad sufferings of the stone, 
or to the pain and danger of lithotomy. But in an¬ 
swer, let it be remarked, first, that the relief from 
the remedies was so speedy and so frequent that no 
doubt can be entertained of their efficacy; and 
if the pi'osecution and seasonable repetition of them 
had not been interrupted by his frequent and long 
residences in Ireland and on the continent, there 
is good reason to believe that the cui'e, in place of 
temporary, would have proved permanent and ra¬ 
dical, as 1 have observed it to b*e in similar cases 
whicli bad been perseveringly treated in this man¬ 
ner. Secondly, much suffering was prevented by 
the imperfect use of these remedies; for upon ques¬ 
tioning him, he says, that he never had any real 
pain in the bladder, but only an uneasiness, smd 
that the only suffering deserving the name of pain 
was in the kidneys, and, on one occasion, io the 
urethra, from Uie passing of a stone, the only one 
that had a rough surface. It is ndismall recom- 
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mendation of these remedies, that by preventing 
additional accretions, the stone becomes smooth, 
and gives little or no pain, as was eminently exem¬ 
plified in the case of Lord Walpole, related by Dr. 
Whytt, about seventy years ago, when the caustic 
alkalies, soap and lime water, were first introduced. 
In this case the fi'eedom from pain was such for se¬ 
veral years before death, that the stone was sup¬ 
posed to have been dissolved; but a pretty large 
one, with a smooth surface, was found after death. 

Though there may be occasional failures, there¬ 
fore, in the full effect of these remedies, such as are 
incident to all remedies, let us not undervalue the 
new resources which have recently been devised by 
chemistry and surgical skill, for the relief of one of 
the most painful, and, hitherto, untractable ma¬ 
ladies incident to humanity. Mankind is deeply 
indebted to Dr. Wollaston, for the clear light in 
which he has placed the diversity in the composi¬ 
tion of urinary concretions, upon which is founded 
3 corresponding diversity, and even contrast, in 
the quality of the remedies. Nor does the world 
owe less to Sir Astley Cooper, for this new method 
of extracting calculi of such size by the urethra, 
by which, in innumerable instances hereafter, the 
most severe suffering and dangers may be averted ; 
and this method has this advantage over internal 
remedies,that it is applicable to cakuU of every com¬ 
position, whereas there are certain species of them, 
such as those Composed of oxalite of lime, ii[>oii 
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which neither alkaline nor acid medicines produce 
any effect. 

A 

A question arises on a collateral circumstance in 
the history of this case, namely, whether or not 
the great and long>continucd alleviation of the 
gouty complaints may be attributed to the use of 
the alkaline remedies P 

I am, dear Sir, 

with great regard, 

Your most faithful and obedient Servant, 

GILBERT BLANK. 

To Di\ Cookcy 

Prc»idcni of the Medico-Chiriirgical Society. 


, CASE nr. 

Mr. William King, aged sixty-six, mariner, re¬ 
siding at Rochester, was sent to me by Mr. New¬ 
som, surgeon, of Rochester, on account of his hav¬ 
ing symptoms of the stone. 

He came to London on the 29th of October, 
1822, and on the 30th, he visited me. I sounded 
him, and found that he had, as Mr. Newsom sup¬ 
posed, calculi in the bladder. 1 passed the urethral 
forceps into the bladder, and, in a few minutes, ex¬ 
tracted four calculi j and although I could still per¬ 
ceive that some remained in the4>ladder, 1 did 
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not chu^ to risk the production of any conside¬ 
rable degree of irritation, but advised him to come 
on November 1, to have the operation repeated. 

On the 1st of November, I extracted three cal¬ 
culi ; on the 4th, five more ; on the 7th, twelve cal¬ 
culi; on the 11th, two; and on the ISth, three 
more. I then examined the bladder with care, but 
could not perceive any more stones, and even be¬ 
fore the removal of the last, he had experienced 
considerable diminution of the pain in making 
water, and difficulty in passing it. 

It is delightful to hear the expressions of grati¬ 
tude which this patient pours forth for the relief 
which he has experienced from these operations, 
under which he has suffered but a slight degree of 
pain, and has never, for a moment, been co«ifined 
from whatever exercise he was disposed to take. 

Some years ago he passed red sand (uric acid), 
but for several months before he had symptoms of 
the stone, he has not perceived any. 


From Mr. Brodie’s patient two other calculi 
have been since extracted by the same means: 
and 1 have lately removed from a young person, a 
patient of Mr. Rutherfordun RadcHffe-highway, of 



S94 SIB A. COOFEB ON THE EXTBACTION OF 

the name of Brringt 0 n,a calculus of moderate size, 
and enabled two others to pass by withdrawing the 
instrument in its dilated state, and thus extended 
the urethra in such a degree, that the stones passed, 
in the afternoon of the same day, in a copious dis¬ 
charge of the urine' 

1 have heard that it has been stated that there 
was no novelty either in this idea or in the instru¬ 
ment. To this I have only to observe, that if the 
idea had previously occurred to any individual, he 
had so far buried it in his bpsom, that I had never 
heard of it; and as to the instrument, I am quite 
sure that Mr. Weiss consulted no musty volume 
for its formation, for so soon as I mentioned my 
wish he should construct a pair of forceps by di¬ 
viding a sound in its middle, and giving it a joint 
two inches from its end, he, without quitting me, 
observed, that he should make them to open in the 
mode which the plate in the former volume repre¬ 
sents. Mr. Weiss has a strong and ingenious mind, 
and does not use petty artifices to obtain employ¬ 
ment or character. But let us for a moment 
suppose (what I do not believe), that the idea 
had occurred to others, and the instrument hail 
been made centuries ago, what are we to say of 
the apathy of those bright ornaments of their pro¬ 
fession, Cheseldcn, Pott, Hunter, Cline, Home, 
Blizard, &c., who, if they had heard of such an in¬ 
strument, had never .employed it ? 


t 


A. C. 
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A 

Remit of the Analysis of the Calculi^ made by 

Dr. Front. 

The largest of these calculi, when entire, weighed 
fifly-four grains, the other, seventeen grains. They 
are both of the same composition, and consist es¬ 
sentially of lithic acid ; they also contain ammo¬ 
nia, a little fixed alkali, very minute quantities of 
the phosphate of lime and triple phosphate of 
magnesia and ammonia, and, probably, still more 
minute quantities of the oxalate of lime. The 
presence of oxalate of lime, however, is rather to 
be considered as inferred than demonstrated; such 
calculi, when analysed on a larger scale, being ge¬ 
nerally found to contain more or less of this prin¬ 
ciple. The ammonia and fixed alkali exist of 
course, in union with the lithic acid, and the fixed 
alkali was, very probably, derived from the medi¬ 
cines which had been exhibited during the promo¬ 
tion of the calculi. Both these alkaline principles, 
as well as the phosphates, are chiefly confined to 
the paler coloured lamina; with which the calculi 
Are stratified. 

The nuclei of both calculi resemble each other, 
and consist, as is usual, of a congeries of highly- 
coloured nodules, or masses of lithic acid, loosely 
agglutinated together, and which, as the stone 
dtSes, contract, and crack into several portions. 
Hence, the nuclei of such calculi usually drop out, 
or fall to pieces, when they are cut through, as was 
particularly the case with that of the smaller of the 
present two. calculi. 
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I AM induced to trouble the Society with the 
following observations relating to the powers of 
circulation, because opinions respecting them, 
which appear to be equally inconsistent with our 
knowledge of the animal economy and the common 
law of mechanics, have lately made a considerable 
impression on some of the medical men of this 
country. These opinions appear to have been ori¬ 
ginally suggested by a love of novelty, and to have 
become current with many for no other reason 
than that nobody has been at the trouble to exa- 
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mine the grounds on which they rest. This subject 
naturally leads to the iDuch>disputed question ot’ 
the nature of inflammation (and disputed it must 
ever remain while our opinions respecting the 
powers of circulation are so vague as they at present 
appear to be). The reader will judge from the facts 
which will be laid before him, how far our difference 
of opinion arises from the real deficiency of our 
knowledge, or a careless application of it. Such 
expressions as, that the subject is very obscure, that 
our knowledge of it is very imperfect, &c., are often 
employed to save us tjie tro&ble of enquiring what 
the state of our knowledge actually is. 

Much has lately been said of the dilating power 
of the heart, and what has been called the resilience 
of the lungs. Those powers are not imaginary. 
Very simple experiments prove their existence j 
and we are indebted to Dr. Carson for having par¬ 
ticularly called our attention to them: but 1 be¬ 
lieve it will be with some surprise that every one 
will, for the first time, examine the foundation of 
the inferences drawn from them, when it is consi¬ 
dered by what men these inferences have been 
sanctioned. 

An experiment made many years ago by Dr. 
James Johnson, demonstrates, in a very satis&c- 
tory way, the dilating power of the heart. He im¬ 
mersed in water the heart of a turtle newly killed, 
and could, from the tinge given by the blood, ob- 
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serve it eontinually expelling, in the systole, the 
water it had drawn in during the diastole. Btit if 
■v^e g^sp the heart either of a warm or cold 
blooded animal, we find that, during the diastole, 
it offers little if any greater resistance to the hand 
than other muscles in a state of relaxation do. 
In short, it is quite soft and compressible, till the 
systole recurs: from which, it is, evident, that its 
dilating power is very small. It is also to be ob¬ 
served that the dilating power seems chiefly to re¬ 
side in the ventricle, the auricle being much thin¬ 
ner, and more inclin^^ to collapse. Nor will the 
dilating power of the heart be much aided by what 
Dr. Carson calls the resilient power of the lungs. 
This power cannot operate in many of the lower 
classes of animals, or in the fojtal state in any 
class; and in the perfect animal of the higher class¬ 
es, its effect is very inconsiderable. It appears, from 
an experiment related in the Hlth page of Dr. 
CjU'Son*s Treatise, that, even in the bullock, it is 
not equal to the pressure of a column of water of 
ten inches. It does not indeed appear, fi*om the ex¬ 
periments of Dr. Cai’son, how much the effect he 
observed depends on what he calls the resilience, 
or merely on the weight of the lungs. It is evident 
that, as far as this power goes, whether it depends 
on the weight or resilience of the lungs, it tends to 
dilate the heart; the atmosphere, through the me¬ 
dium of the blood, pressing as much on the internal 
«ur&ces of the heart as on the#xtenial suf^me of 
the chest. *6 
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But^ admitting tliat;thc dilating power of* the 

heart, and tendency of the lungs to collapse, are 

* 

sufficient in degree to support the motio^df the 
blood in the veins, another insurmountable and 
surely most evident objection to the hypothesis, pre¬ 
sents itself. "What is the effect of an exhausting sy¬ 
ringe adapted to a tube filled with a fluid ? If the 
fliuid must rise before it can enter the syringe, after 
the first portion has entered it, either the fluid con¬ 
tinues to rise, or the sides of the tube begin to col¬ 
lapse. If the sides of the tube are .firm enough to 
resist a pressure equal to tjiat of the column of 
fluid to be raised, it rises; if not, the tube collapses. 
Could the sides of the veins resist a pressure equal 
to that of the column of fluid to be raised, even if 
they were not constantly pressed upon by the sur¬ 
rounding parts? Nay, so small is their elastic, 
power, that they collapse by their own weight as 
soon as emptied. Yet it is through these tubes 
that a column of blood of many feet is to be raised 
by suction ! Besides, the elastic power of#hc 
ventricle can have no operation on the veins, the 
auricle being interposed between them, and con¬ 
tracting during the diastole of the ventricle. 

What purpose then is served by the dilating 
power of the ventricle increased by the tendency 
of the lungs to collapse ? It ffivours the entrance of 
the blood suddenly propelled into it by the con- 
itraction of the awicle; and the degree of dilating 
power is well proportioned to this office. Without 

VOL. XIT. £ E 
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this dilating power, the tendency of the ventricle 
would be to remain in a state of collapse after the 
systole, and part of the power of the auricle would 
be expeilaed in dilating the ventricle. Here, as in 
many other instances, both in man and the inferior 
animals, we see nature saving the musCular, by the 
substitution of thq elastic power. The latter is the 
simplest, and its action tends little to exhaust it. 
In like manner the arteries are rendered elastic, to 
favour the ingress of the blood on the contraction 
of the ventricle. It is evident that a greater power 
must have been bestowed on the ventricle had the 
arteries been wholly inelastic. Their elasticity by 
resisting the pressure of the surrounding parts, and 
thus tending to preserve a uniformity of calibet, 
facilitates both the ingress and passage of the blood 
suddenly thrown into them. Had the blood enter¬ 
ed by a continued stream, and been carried on 
merely by the power of the vessels themselves, this 
elasticity would not only have been of little use, but 
evi^ntly injurious, as far as it tended to impede 
the muscular, or by whatever other name we choose 
to call that power by which the blood is propelled 
by the vessels. Thus it is that little elastic power is 
bestowed on the veins, which we sliall find are un¬ 
assisted in the propulsion of their contents!. 


But as wonderful powers have been ascribed to 
the muscular, as to the elastic power of the ven¬ 
tricle, it has been seriously maintained, andthj^. by 
authors of respectability, that the circulation is sup- 
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poried by the muscular power of this organ alone. 
Have those who maintain this position made even 
the rudest calculation of the degree of ^resistlhce 
to be overcome in driving the blood through two 
capillary systems* at such a rate, that, in any given 
time, the same quantity shall be delivered by the 
veins, which is thrown into the arteries ? Have they 
made any estimate of the strength necessary in the 
different sets of vessels, and, particularly, in the 
larger arteries, to sustain a power capable of over¬ 
coming this resistance ? Let them give to the heart 
what imaginary power they will, they cannot make 

this power greater than the coats of the vessels will 
% 

bear without rupture t. 

Let us turn from hypothesis to simple matter of 
£ict. If the motion of the blood be maintained by 
the power of the heart alone, it will, of course, cease 
when this power is destroyed. 

A ligature was thrown round the vessels att(j|;hed 
to the heart of a frog, and the heart was then cut 
out. On bringing the web of one of the hind legs 

* It is to be recollected that, in an important part of the body, 
the blood is, for the second time, distributed through the 
laries, before it returns to the heart. 

t Much has been said of the incompressible nature of the 
blood, and the consequent effect of each additional quantity 
thrown into the arteries; but were the blo^od absolutely incom¬ 
pressible, which we now know not to be the case, what has been 
said^^n this head could only be correct on the supposition of the 
vessels also being absolutely unyielding. 

£ £ 2 
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before the microscope, I found the circulation in it 
vigorous. I could not distinguish it from that in the 
web of a healthy frog. It continued in this state for 
many minutes, aud.^at length, gradually became 
more languid 

A rabbit, about two months old, was killed by a 
blow on the occiput. The chest was then laid open, 
and a ligature thrown round the aorta. Part of the 
mesentery was now brought before the microscope, 
and both the gentleman who assisted;|ne, Mr. Shep¬ 
pard, and myself, saw the blood moving in it with 
great velocity. I had many times, with the assist¬ 
ance of the microscope, seen the circulation in the 
healthy rabbit, and could not perceive that the loss 
■ of the power of the heart at all affected it for the 
space of many minutes t. 

It appears from these experiments, that the 
motion of the blood in the capillaries, that is, those 
vess^s which are too small to be distinguished by 
the naked eye, has no direct dependance on the 
action of the heart. Does it depend on a power re¬ 
maining in the larger vessels, or on the power of 
tlie capillaries themselves ? This point also may 
e^y be determined by direct experiment. If 
it depend on the former, it will be uninfluenced 
by stimulants and sedatives acting on the capil- 

^ Experimental Inquiry, 2d Edit., p. 91.., 

4 Experimental Inquiry, 2d Edit., pp. 194 and 195. 
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laries j if on the latter, the velocity of the blood will 
be greater or less according as they are more 0 ];fkss 
excited. 

I found from many experiments to which I shall 
again have occasion to refer that the velocity of the 
blood in the capillaries is immediately influenced 
by the state of these vessels. When they were sti¬ 
mulated by the concentrated rays of the sun, the 
application of spirits of wine, or gentle friction, 
the velocity o£the blood in them was immediately, 
and, by the two first, to a great degree increased *. 
When the power of the capillaries was destroyed, 
even in the perfect animal, by the direct applica¬ 
tion of an infusion of opium or tobacco to them, the 
motion of the blood tlirougli them immediately 
ceasedt, so little influence has the action of the 
heart and larger arteries on the circulation in these 
vessels : and in many experiments, where the mo¬ 
tion of the blood in the ca})illaries had become 
very languid, it was accelerated, and even renewed 
when it had ceased, by stimuli applied to themt 

Thus, it appears, that the propulsion of the blood 

s. 

* Introduction to iny Treatise on Symptomatic Fevers, 4lli 
Edit.', pp. 16 and IG. 

t Experimental Inquiry, 2d Edit., p. 13.3. 

t Introduction to a Treatise on Sym[»tomalic Fevers, 4th 
Edit., pp. 15 and 16. The motion of the blood in the capillaries is 
<pHtc Uniform. 1 could never observe that the contractions of 
heart in the kaat degree influenced it. 
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through the capillaries, is the function of these 
v^^ls themselves, and has no further dependance 
oirfhe heart, than that a due supply of blood to 
them cannot long he obtained after the action of 
this organ has ceased. The motion of the blood in 
the capillaries does not wholly cease, in internal 
parts, for several hours after the power of the 
heart is destroyed*. It arises from this cause, that 
the larger arteries of animals which have been dead 
for some time, are found empty. That the con¬ 
tinued action of the capillaries mustll^eadily empty 
them, will be evident, when we recollect how 
much the sum of the areas of the branches of an 
artery, exceeds the area of its trunk t. 

The effect of the larger vessels in supporting the 
motion of the blood, cannot be so easily demon¬ 
strated as that of the capillaries; but the reader will 
find, from many experiments, detailed in various 
works, and particularly in the introduction to Dr. 
Hastings’s work on the Inflammation of the Mucus 
Membrane of the Lungs, that they possess a contrac¬ 
tile power, which obeys both chemical and mecha- 

xucal stimulants, and for what purpose they are en- 

1 

- t 

* Experimental Inquiry, 2d Edit., p. 196. 

■ +■ The instantaneous destruction of the nervous power imme¬ 
diacy destroys the power of the capillaries, (Exper. Inq. 2d. 
]|^.£xp. 28 and 29). The arteries are not found empty after 
death by lightning, although their elasticity is unimpaired. See 
a pi^r on the' vacuity of the arteries after death by Dr. Fennel 
Philadelphia Journal, No. 2. 
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dowed with such power, if not for the propulsion 
of the blood, it would be difficult to undcrsta^« 
Whatever may be said of the larger arteries, as^fe 
motion of the blood in the capillaries is independ¬ 
ent of the power of the heart, that in the larger 
veins mu-.t cither depend on their own power, or 
on the impulse given to the blood by the capil¬ 
laries, a position which nobody will maintain. If 
thenvthe blood is carried on in the capillaries and 
larger veins by the power of these vessels them¬ 
selves, and wifjifind, fiom direct experiment, that 
the arteries possess a similar power, w'c can hardly 
conceive that this power is not employed lor the 
same purpose, in aid of the impulse given by the 
heart. It is surely more consistent with every 
thing we know of the animal economy, to suppose 
that the vessels should assist in the propulsion of 
their contents, than that these should be driven 
through them as tlirough inanimate tubes. 

Whether the power of the vessels be a muscular 
power or not, a question of subordinate conse¬ 
quence in a pathological point of view, must chiefly 
rest on analogy; but there can hardly be a stronger 
analogy than exists in favour of this opinion, to 
say nothing of the fibrous appearance observed in 
some of the larger vessels. The power of the ca¬ 
pillaries obeys the same laws with that of the heart* 
The capillaries and the heart are excited by the 
same stimulant, and for the same purposq—the pro¬ 
pulsion of the blood. These vessels are afiected in 
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the same way as the heart, by other^«gents, tU- 
rectly applied to them, whether stimulant or seda- 
They bear the same relation to the nei'vous 
system, their function being like that of the heart 
independent of that system t, but capable of b«ng, 
increased or diminished, or even destroyed through 
itt 

4 

The direct influence of the nervous system on 
the capillaries, explains many of the phenomena 
both of health and disease. Hence^e flushing and 
paleness of particular parts, especially of the face, 
produced b;^flections of the mind, which cannot 

w 

depend on the general state of the sanguiferous 
system. Hence the influence of different stales 
of the nervous system on the various secreting 
i>rgans, &c. ^ 

k 

p 

There is no dise|^e in which the influence of the 
flervous system on the capillary vessels is so striking 

in inflammation ; we see it made to recede from 
one pm, and attack another, and modified in all 
its stages by causes whose operation is confined to 
the nervous system alone. 

1 shall employ the remaining part of this paper 
in an attempt to aseertain how far a review of the, 

1 vr 

,j * Treatise on Symptomatic Fevers, 4th Edit., pp. 15 and 16, 
aitd Experimental Inquiry, 2d Edit., p. 133. 

‘t Experimental Inquiry, 2d Edit., p. 77. 

I J6id, p. 92, et se<j. 
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facts we fipssess enables us to advance in explain- 

7 

ing the phejpomena of this disease; which, both 
from the nature of the disease itself, and its mb- 
mate connection with nine-tenths of all the diseases 
we are subject to^ may be regarded as the most im¬ 
portant object of pathological research : and yet it 
is that on which, as far as I am capable of judging, 
the^ has been a greater display of fallacious rea¬ 
soning, and a greater disregard of facts, than on 
any other subject with which 1 am acquainted.' 

There is no difficulty, with the aid of the mi¬ 
croscope, in perceiving the first step towards a 
state of inflammation. It is well known, that expo¬ 
sure to the air alone, is sufficient to produce inflam¬ 
mation in the internal membranes of warm-blooded 
animals. This is also the case in the fin of some 
kinds of fish. The lampcm was the fish I employed, 
and in the warm-blooded anini^ 1 employed the 
mesentery of the rabbit. • 

s 

* » 

On bringing either of these membranes before 
the microscope, we see a network of vessels, many 
capable of transmitting the globules of blood only 
one by one where they follow each other in rapid 
succession. After the part has remained exposed 
to the air for some time, the globules begin to move 
through these vessels with less rapidity, and in pro¬ 
portion as this happens, we perceive the diameter 
of the vessels enlarging, till that which could admit 
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of only one globule now admits of several. As the 
motion of the globules languislies, and their num¬ 
ber increases, their colour becomes conspicuous, 
which it is not while they pass in smaller number 
and with greater rapidity. At the same time that 
these changes take place we find the number of 
vessels, capable of transmitting red globules, greatly 
increased, so that the vessels which, in the heathy 
state, transmitted only the colourless, are now so 
much distended as to admit the grosser parts of the 
blood. From these two causes tliHipart assumes a 
redder appearance than natural, and also acquires a 
greater bulk; and the latter seems further increased 
by the distension of vessels still too small to transmit 
the red globules; for the interstices of the red ves¬ 
sels are now more opake than before the morbid 
distension took place, without the appearance of 
extravasation of any kind. 

I 

While these changes, \Xrhich may be distinctly 
seen with the assistance of the microscope, are 
going on, the part to the naked eye becomes in¬ 
flamed, more opake, and thicker. 

Such then are the changes which take place 
in the commencement and progress of inflammation. 
The blood in the capillaries begins to move more 
slowly; these vessels in the same proportion suffer¬ 
ing a degree of morbid distension: and this often 
goes on till they, by many times, exceed the healthy 
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size, and the blood in the most distended vessels 
* \ 

ceases to move altogether. 

The motion of the blood in the capillaries we 
have just seen proved, by direct experiment, to de¬ 
pend on the action of these vessels themselves. 
When it fails therefore we necessarily infer that 
their action is failing in the same proportion; and 
this inference is confirmed by their suffering them¬ 
selves to be morbidly distended by the vh a iergo^ 
an effect which||Klual]y proves their loss of power. 
It signifies not by what means the power of the ca¬ 
pillaries is impaired *,wliether by mechanical or che¬ 
mical injury, whether by a cause operating slowly 
or suddenly. Any cause impairing their power pro¬ 
duces the same effects. 

S 

During the foregoing changes, the larger vessels 
of the part, which are too opake to permit the mo¬ 
tion of the blood to be seen in them, suffer no 
change that can be detected by the microscope, 
except that, after the distension of the capillaries 
has become very great, the vessels immediately pre¬ 
ceding them in the course of circulation begin to 
partake of the distension. Thus when the fins of 
the lampern were first e:^osed to the air, the in¬ 
flammation assumed the appeai-ance of a slight 
blush, in which it was difficult, with the naked eye. 


* Both in Dr* Hastings's and my own experiments, the means 
employed were various, but the effects always the same. 
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to discover any vessels j but, after some time, ves¬ 
sels of - a considerable size were seen creeping 
through the inflamed parts. Before this change is 
observed in the larger vessels, the capillaries are 
distended to many times their natural size, and 
the blood in those most distended, has, generally, 
ceased to move. This, it is evident, cannot go very 
far, without the latter vessels wholly losing their 
vitality, and gangrene ensuing. 

The state of the larger vessels^of an inflamed 
part, with the exception just mentioned, is very dif¬ 
ferent from that of the capillaries, and may *bc as¬ 
certained without the aid of the microscope. The 
increased pulsation of the larger arteries supplying 
an inflamed part, sufficiently evinces their increased 
action; nor is there any difficulty in detecting this 
increased action. I have often, in inflammatory af¬ 
fections of the jaws, applied the finger to the ex¬ 
ternal maxillary artery, both where it passes over 
the bone, and after it assumes the name of labialis, 
and, in rheumatic affections of the head, to the tem¬ 
poral arteries, and perceived them beating with un¬ 
usual force. On this increased action of the larger 
arteries of an inflamed part, the throbbing and ge¬ 
neral appearance of activity in the part depends, 
and on it is founded the popular opinion that in¬ 
flammation consists in an increased action of all the 
vessels of the inflamed part, an opinion adopted 
without a moment’s reflection on what must ne¬ 
cessarily be the consequence of such an increased 
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action. We shall, in the conclusion of this paper« 
see this generally increased action, and its conse- 
(juences, exhibited by a very simple experiment. 
The difference between what is called active and 
passive inflammation, depends on the degree in 
which the arteries supplying the vis a tergo to the 
debilitated vessels, are excited. 

We should, at first view, be inclined to ascribe 
the increased action of the larger arteries to the im¬ 
pediment opposed to the free transmission of the 
blood through the debilitated capillaries ; but the 
following facts point out that it depends little, if at 
all, on this cause. The anastomoses of the vessels 
are so numerous and free, that, as we shall pre¬ 
sently see determined by direct experiment, if the 
passage of the blood is opposed through one chan¬ 
nel, it immediately finds another, without occasion¬ 
ing any apparent change in the state of the vessels 
concerned. The degree in which the larger ves¬ 
sels are excited is rather proportioned to the ner¬ 
vous irritation occasioned by the state of the dis¬ 
tended capillaries, than to the degree and extent 
of the inflammation, for a slight internal inflam¬ 
mation excites the whole sanguiferous system, 
while a more severe external one has little of this 
effect; and in habitual inflammation, when the ves¬ 
sels have yielded slowly, and, consequently, with¬ 
out much nervous irritation, there is comparatively 
little increased excitement of the larger vessels of 
the patt^ and often, even in internal parts, none at 
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all of the whole system. From these observations 
it wouM appear, that it is to the nervous irritation 
occasioned by the morbid distension of the capil¬ 
laries, that we are to ascribe the increased action 
of the larger arteries of the part.. We have just 
seen how much the action of the vessels is under 
the influence of the nervous system. The final 
cause of this increased action is evidently to suj)- 
port the circulation in the debilitated vessels, and 
excite them to a more vigorous action*. 

If the inflammation depend on a debilitated state 
of the capillaries, it follows, that whatever in¬ 
creases the action of these vessels, should relieve 
the inflammatory symptoms. This may be regarded 
as an experimentum cruets on the subject, for if 
exciting the capillaries of an inflamed part does 
not relieve' the symptoms, whatever share the de¬ 
bility of these vessels may have in producing the 
disease, the co-operation of some other cause must 
be necessary. Ifi on the contrary, we find that as, 
on the on% hand, whatever debilitates the capilla¬ 
ries, produces inflammation, so, on the other, what¬ 
ever gives greater activity to them, relieves it, 
nothing more is required to prove that on their 
inactivity the disease depends. 

I wetted the inflamed web of a frog's foot with 
distilled spirits, at the same time throwing upon* it 

* See the Introduction to the above-mentioned Treatise on 
Symptomatic Fevers, 4th Edit., pp. 24 and 25. " 
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the concentrated rays of the skin, from the redeotor 
of the microscope. The blood in all the ve^els, ex¬ 
cept in those of the most inflamed part, began to 
move with greater velocity, and, in proportion as 
this happened,^their diameters were diminished, 
their interstices became less opaque, and the red¬ 
ness of the part was lessened. This experiment was 

repeated on the lanipern, with the same result. By 
gentle friction, and applying distilled spirits,the mo¬ 
tion of the blood in the inflamed part was repeat¬ 
edly accelerated, and in proportion as this happened 
the vessels became paler, the deeper red returning 
as the circulation again became more languid. 

Dr. Hastings, in like manner, excited the in¬ 
flamed capillaries in a frog’s foot, by oil of turpen¬ 
tine, and observed the inflammatory symptoms 
abate in proportion as the capillary Vessels lost 
their increased size, and the motion of the blood 
was accelerated in them ; and in one instance, of 
which he gives an account in the 90th page, this 
process was continued till the inflammation subsid¬ 
ed. Excessive heat and cold, in Dr. Hastings’s ex¬ 
periments, produced languid motion of the blood, 
and dilatation of the capillary vessels, exactly in 
the same proportion as the part became inflamed. 
When the inflammation was caused by cold, he 
saw it cured by a moderate and continued appli- 
catidn of heat, by which the motion of the blood in 
these vessels was accelerated, and they were made 
to resape their natural dimensions. When the in- 
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Hamniation arose the excessive application of 
heat, co|3 produced the same effects. These facts, 
while they, in a striking manner, confirm the result 
of the experiments just related, illustrate positions 
which I endeavoured to establish in a paper W'hich 
the editor of the Annals of Philosophy did me the 
honour £o publish in the Xllth volume of that work, 
that cold, although only the absence of heat, is as 
positive an agent, with respect to the animal body, 
as heat itself; and that both cold and heat, the tern- 
perature of that body being the mean, like all 
other agents, act on it, either as^a stimulant or 
sedative, according to the degree in^ which they 
are applied, in a certain degree all acting as a sti¬ 
mulant, in a greater degree as a sedative; the dif¬ 
ference between what is called a stimulant and se¬ 


dative consisting, in the former, distilled spirits 
or heat for^xample, being more inclined to act^as 
a stimulant, and the latter, tobacco and cold for 
example, as a sedative : but there is a quantity of 
tobacco, and a degree of cold, so small as to act as 
a stimulanC and a quantity of distilldl} spirits and 
a degree of heat, so great as to act as a sedative. 


It is evident that the blood cannot be long re¬ 
tained in the debilitated capillaries, and thus, as it 
were, thrown out of the circulation, without some 
morbid changes taking place in it. Its vitality n^ust 
soon cease after its motion is wholly^suspended, and 
the changes, to which dead blood is liable, begin to 
take place in it. Dr. Hastings observed, tlfil^hen 
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when the debilitated capiilafo were stimulated, the 
blood which passed from them, often cofitained ir¬ 
regular docculi, instead of globules, which he com¬ 
pares to the ragged portions separated from the 
coagulum of arterial blood*. 

For the manner in which the various l^ymptoms 

of inflammation, and means of cure, support the 

view of the disease, afforded by these experiments, 

the reader is referred to the Introduction to the 

Treatise on Symptomatic Fevers above mentioned. 

# 

Nothing can be more simple than the modus 
operandi of the means of cpre in inflammation ac¬ 
cording to that view oFit. All the local measures 
are such as either relieve the vessels from part of 
the fluid which distends them beyond their natural 
capacity, or more directly excite thihi to a more 
vigorous action. All the general means are such 
as influence the vis a tergo, either reducing it 
where it is so powerful as still further to distend 
the debilitated vessels, or increasing ^t, when it 
becomes too languid to afford the aid necessary for 
supporting some motion of the blood in these ves¬ 
sels, and thus preventing gangrene, the effect of its 
total stoppage. 

It appeared to me that it would tend to throw 

* Dr. Hastings’ Treatise on Inflammation of the Mucus Mem¬ 
brane of the Lungs, p. 97. 

vot,i:?«:ii. F F 
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additioDal light on wliit has been said, to subject to 
the test of direct experiment the principal opinions 
which prevailed respecting the nature of indam- 
mation previous to that which refei^ed it*to a de¬ 
bility of the capillary vessels*. Four only deserve 
attention: the opinion which supposes this disease to 
arise froth a morbid lentor of the blood clogging 
the minute vessels; that which ascribes it to what 
has been termed error loci, the grosser parts of the 
blood getting into vessels too small to transmit 
them j that which supposes a spasm of the extreme 
vessels to be its cause ; and, lastly, that which re¬ 
fers it to a morbidly increased action of the vessels 
of the inflamed part. 

The reader will readily perceive that the prin¬ 
ciple of the tliree first doctrines is the same. In 
all, obstruclB^ in some of the minute vessels is re¬ 
garded as the cause of inflammation. It is surpris¬ 
ing, therefore, that none of the supporters of these 
opinions thought of trying whether or not obstruc¬ 
tion is capable of producing it. Admitting that the 
vessels are obstructed, it does not follow that an 
accumulation of blood will take place in the part. 
The blood may pass off by anastomosing branches, 
or the vessels may resist the distending force. 

A hot wire was passed through the web of a 

* For the origin of this opinion, see Dr. Hastings’s work, and 
my Treatise on Symptomatic Fevers. 
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ff(^8 foot, by wiiich the about the bole was 
shfiyelled, and the vessels obstructed, no fluid of 
any kind being discharged. Here an obstruction 
Was proNiuced^urely more than equal to what takes 
place in many inflammations of small extent, and 
yet no symptom of inflammation ensued, every part 
of tl<e web remaining as pale as before the experi¬ 
ment*. 

In order to ascertain whether inflammation arises 
from an increased action of the vessels of the part, 
it is only necessary to induce such an action, and 
observe its effects. Having brought the web of a 
frog’s foot before the microscope, I now and then, 
during some minutes, observed the velocity of the 
blood, which continued, as far as I could judge, the 
same. The foot was then wetted with distilled 
spirits, and, in a few seconds, the b^d in all the 
vessels was moved with a greatly increased velocity, 
which, as the web was constantly kept wet with the 
dis|j|lled spirits, continued as long as I observed it, 
ten minuter or a quarter of an hour. But during no 
part of the time could I perceive the slightest symp¬ 
tom of inflammation, either with or without the mi¬ 
croscope. The vessels, instead of appearing redder, 
and more turgid, were evidently paler and smaller 
than before the application of the distilled spirits. 
The velocity of the circulation was further increased 


* IntroducUon to a Treatise on Symptomatic Fevers. 
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by throwing on the web, the concentrated rays of 
the sun, from the reflector of the microscope, but 
still with the same eflects*. 

s 

The result of these experiments has since been 
confirmed by many made by Dr. Hastings, of which 
an account is given in a work to which 1 have 
several times had occasion to refer. 

* Introduction to a Treatise on Syiriptomatic Fevers. 
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The remarkable affection of the lower extremi¬ 
ties incident to women during the pl!:iod of their 
confinement in child-bed, which is now pretty ge¬ 
nerally known in this country under the designa- 
tinyif phlegmasia dolens, has not hitherto been 
th6 subject of accurate and sufficient pathological 
investigation. The facts to be detailed in the pre¬ 
sent communication are submitted to the society as 
a small and first contribution, to be followed, I 
trust, by others from other quarters, towards the 
developement of the proximate cause of that disease. 

' Up to the date of Case No. 1, that of Mrs. Caro¬ 
line Dunn, to be presently related, 1 find suggested 
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by authors, and admitted into'"books of nosology, 
four different theories upon this subject; all of them, 
it must be acknowledged, more offi^ss plausibly 
derived from some of the known aiM4bvi6us phe¬ 
nomena of the distressing malady. 


As 1 hope to be able, in a great measure, to es¬ 
tablish, on the evidence of morbid anat ^ y, the 
point of pathology now about to be prtiPIsed, I 
shall content myself with simply stating the sub¬ 
stance of these doctrines; and refer gentlemen, 
who may be desirous of further information upon 


such matters, to the very able and claborat^essay 
on Phlegmasia Dolens, by my friend. Dr. Tnill, of 


Manchester. 


The first general idea on this subject deserving 
of notice, is that which was very modestly suggested 
by^Maii^iceau, in which he imputes the disease in 
question to metastasis of the lochia, or, to use his 
own words, “ to a reflux determined to jjljp^e 
parts** (the lower extremities) “ of humours, vrtRch 
ought to be evacuated by the lochia.”— Mauriceau, 
Traite des maladies des femmes grosses et de celles 
qui sont accouchees. Seme edit. vol. i. p. 4^6, 

The same doctrine, with some modifications, is 
adopted by Mesnard,*who refers the swellings of 
the lower extremities of puerperal women to “ sup¬ 
pression of their lochia, prodding an over fulness 
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of their blood-vessels, and a consequent atrest nod 
coagulation of lymph in the parts affected.”— Mes* 
Guide ^fii^ccouchewrst Paris, 1743. 


The second theory to account for the same^jp^e- 
nomena, consists in a particular application to this 
subject of the celebrated doctrine of metastasis of 
milk —de lait. This seems to have been first 
advanifl|[ by Puzos towards the middle of the last 
century, and was published, in the posthumous 


edition of his works, in 1759, i. e. six years atiter 
his death.' It was adopted by Levret, and made 
the si^ect of a communication from that gentle¬ 
man iPIhe Journal de Medicine of Paris, for the 
month of July in the same year. Since that pe¬ 
riod, it has maintaincd^a brilliant reputation in the 


continental schools,,of medicinej where, indeed, it 
has assumed several varieties of forms to suit the 
plastic fancies of different writers who have^ceived 
and supported it. * 


third theory which has been formed on this 
subject, and whi^i, like its predecessor, has been 
presented under several different modifications, is 
that o^obstructions, or other morbid states of 
the lyn^hatic organs of the parts affected. With 
whom, and at what precise date, this notion origi¬ 
nated, 1 am not able positively to state. I'^e au¬ 
thors who first espoused it, in publications profes- 
sedlyxxn the subjec||^bavebeen Mr. Charles White, 
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of Manchester, and Mr. Charles Hrandon Tryc, of 
Gloucester; the former in 1784, and the latter in 
1792. 

Dr. Hull published his Essay on Plilegmasia Do- 
Icns in 1800. After criticising at some length, 
and with the ability which both his friends and his 
enemies have well known how to appreciftc, the 
doctrinal speculations of his prcdecessai^^|k} pro¬ 
pounded a new theory of his own ; which, to dp it 
perfect justice, I shall take the liberty of stating in 
his own words. 

“ The proximate cause’* (of phlcgmasidl^niblens) 
“ consists in an inflammatory afiection, producing 
suddenly a considerable eflusiou of seium and coa¬ 
gulating lymph from the exhalants into the cellular 
membrane of the limb. The seat of the inflamma¬ 
tion I IjNelievc to be in the muscles, cellular mem¬ 
brane) and inferior surface of the cutis. In some 
cases, perhaps, the inflammation may be comn|i|Qi- 
cated from those parts to the large blood-ves^s, 
nerves, and the lymphatic vessek, and glands im¬ 
bedded in them.” 

In the statement of this theory, we liAve two 
distinct propositions advanced: viz. 1st, that the 
disease is an inflammafdon presumed to have the 
effect of suddenly producing a considerable effusion 
of serum and lymph into the cellular membxane: 
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and 2dly, that the muscles, cellular mejubranCj^and 
inferior surface of the cutis, are essentially and ortb 
ginally the sfMvof such inflammation. 

It is particularly worthy of remark, that this very 
capacious theory of a proximate cause of disease, 
so extensive in its primary operation as to require 
for its^seft and subject-matter such a great variety 
of str Mg e. is not professed, by its learned author, 
to be rounded upon any evidence derived from 
examination after death of the parts affected. I 

t • 

am, indeed, fully aware, that no evidence of this 
kind i^isted at the date of Dr. Iluli’s publication} 
if, hopli^er, we except one most importapt case— a 
case to which the Doctor himself refers, though he 
is scarcely willing to consider it as a genuine ex¬ 
ample of phlegmasia dolens. Tlie observation I 
allude to was originally published by J. Gottfrey 
Zinn, in 1753, in the second volume, p. I’he 

Commentaries of the Royal Society Qf Sciences at 
QH^gen. 

As I see no Efficient reason for rejecting this 
solitary and long-neglected case; as it is given 
in a sin0 compass, and with much apparent fidelity} 
and as^nt will be found to bear very closely upon 
what, 1 trust, will soon appear to be the true pa¬ 
thology of the disease under consideration, 1 shall 
take the liberty of quoting it. 1 shall adopt the 
version of the edij^rs of the Medical Museum 



424 


DE. DAVIS ON 


(vol. i. p. 335), excepting in one or two passages 
where the meaning of the original is not duly ren¬ 
dered. 


“ OBSERVATION. 

“ AN CEDEMATOUS FOOT, FROM A COMPRESSURE OF 

THE CRURAL VEIN. 

“ A woman, nearly thirty years of agl|STifter a 
difficult labour, and in consequence of careless con¬ 
duct, suffered much disturbance of her lochia. Her 
right leg was seized with an oedematous^ swelling, 
which extended from the groin to the heal, and 
enlarged the right labium pudendi. At ttiS same 
time she was also seized with a loss of appetite. 

“ Every probable means afforded by the art of 
healing was tried to remove the swelling, but with¬ 
out success. Neither diaphoretics, nor purgatives, 
nor diuretics, gave any relief; and fomentations 
and frictions excited the most violent pain. .IS" 
incision was made through the cutis of the thig^, 
that the water might be drained' off by an issue; 
but only a few small drops were discharged by it. 
The serum, in the cellular membrane, asauatined in 
some sort the nature of a tremulous gelatine j all 
the more fluid part of it being resorbed. At the 
end ot two months the patient died asthmatic. 

** On dissecting the body, found some of the 
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inguinal glands schirroiis, greatly enlarged, and sur¬ 
rounding the crural vein, by which its diameter 
was very muc]^ diminished.” 


In an analysis of this dissection, it is important 
to distinguish between the facts that are reported, 
and the opinion of the writer ar. to the order of their 
relation^ each other as cause and effect. The simple 
facts o^lpe case are enlargement and induration of 
the inguinal glands,and a great diminution of diame¬ 
ter of the crural vein. That this diminution of dia¬ 
meter in the vein was the effect of the compression 
presuqpii^d to have been made upon it by the en¬ 
larged^ klid indurated glands, is to be received as a 
matter purely of opinion. In admitting, therefore, 
the fact of a diminution of diameter in the vein, we 
are by no means bound by the author’s opinion as 
to the cause. On the contrary, it is my firm belief, 
that the actual cause of the asserted diminution of 
capacity in the vein, was the effect of a primary 
di||^sc of the vessel itself ^ and that the inguinal 
gfands had become enlarged and indurated ip con¬ 
sequence of their immediate vicinity to the original 
seat of disease in the crural vein. 


U 

It is a matter of obvious inference from the pe¬ 
rusal of the above case, though it is not expressly 
stated, that the interior of the vein was nof made 
the subject of pathological research j otherwise, I 
am bound to presume that the author would have 
given us a description of a diseinicd condition of the 
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constituent structure, as also of what he calls the 
“ lumen’* of the crural vein, which, I take for 
granted, he would have then and there discovered. 

I have now to submit to the Society the results 
of my own opportunities for ascertaining tlje mor¬ 
bid changes productive of the phenomena of 
phlegmasia dolens ; together with an important ad¬ 
ditional contribution from a good pathol^st, and 
a raiSch-esteemcd surgeon in the country, Mr. 
Henry Oldknow, of Nottingham. 

In the developcment of these facts, it will be my 
object to prove, or at least to attempt to prove, that 
the proximate cause of the disease called phlegma¬ 
sia dolens, is a violent inflammation of one or more 
of the principal veins within and in the immediate 
neighbourhood of the pelvis, producing an in¬ 
creased thickness of their coats, the formation of 
false membranes on their internal surface, a gra¬ 
dual coagulation of their contents, and occasioij||,lly 
a destructive suppuration of their whole texture j 
in consequence of which, the diameters of the ca¬ 
vities of these important vessels become so greatly 
diminished, sometimes so totally obstructed as to 
be rendered mechanically incompetent to carry 
forward into their corresponding trunks the venous 
blood brought to them by their inferior contributory 
branches. 

The following cases, accompanied by their se- 



PHLEGMASIA DOLENS. 


42t 


veral dissections, are offered in solution of the pro¬ 
blem here stated. They are given respectively in 
the order of their dates. 

CASE 1. 

Caroline Dunn, aU. 21, of a weak constitution, 
was delivered of a male child on tlie 7tli of Febru- 
ary, after a severe labour of twenty-seven 

hours’ duration. Some loss of blood was sustained 
both before and after the birth of the child. On 
account of the latter haemorrhage the placenta was 
removed artificially by the introduction of the 
hand into the uterus. 

On the following day the pulse was full and re¬ 
gular at 90. The tongue was white but moist, 
and there was a slight thirst. Pressure upon the 
abdomen occasioned no pain ; but a soreness was 
felt in the vagina. 

% 

During the days immediately succeeding, the 
symptoms were moderate. On the 13th the case 
was reported as follows.—“ Slight fever, pulse 
quick and full, bowels costive, tongue white and 
dry, labia pudendi inflamed, swelled, and oedema- 
tous, some head-ache, respiration difficult, appetite 
bad, a copious yellow discharge from the vagina, 
having the consistence of cream, but without 
foetor.” 
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I7tli. The report was, “ Better generriJy 
charge much decreased, inflammation subaided, 
bowels well relieved, pulse regular at 86, tongue 
natural in its appearance, thirst still great. 

21st. Much better :~sleepgood, sat up out of 
bed for four hours. 

“ 22nd. Better stillcomplained of sl^t pain, 
like cramp, as the patient herself expressed it, in 
the left leg. 

“ 26th. Worse: Jeft leg and thigh much swol¬ 
len; pain in the inguinal region, skin hot, no 
signs externally of indammation, no pitting on 
pressure, bowels costive, slight cough, respiration 
difficult, pulse very quick and small, headache. 

“Feb. 28th to March 2nd. No better:—^leg 
pitted on pressure, countenance depressed, languor,r 
giddiness at intervals, pulse 80, freedom from j^ain, 
no appetite, bowels twice relieved. 

“ 3d. Total insensibilitylimb equally swollen, 
countenance sunk, pale, and emaciated. 

“ 4th. Died at noon this day.*' 

y 

The ab(>ye account is an abstract of the leading 
facts of tire case taken from more copious notes 
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which were furnished to me by the young gentle¬ 
man, Mr. Francis Hunt, from Bath, at tliat time 
my pupil, who had attended the patient. 

Not satisfied with any theory of the disease 
which up to the date of^the unfortunate case just 
related had been pronmlgatcd, I sought the earliest 
opportunity of obtaining the husband’s permission 
to inspeM the body; and, feeling anxious that the 
report of any remarkable appearances which might 
present themselves sliould be entitled to the most 
perfect confidence of the profession, I made appli¬ 
cation to my friend, Mr. Lawrence, to undertake 
that duty, which he very kindly acceded to *, and 
at my further request, he obligingly sent me by the 
next day’s post, the following account of the ap¬ 
pearances on dissection. “ See Plate VI, Fig.. 1. 

V 

“ Appearances observed on examining the Body <^' 

\ 

Caroline Dunn, on the Gth of March, 1817.— 

Present Dr. Davis. 

“ The left lower extremity presented an uniform 
oedematous enlargement, without any external dis¬ 
coloration from the hip to the foot. This was 
found, on further examination, to proceed from 
the ordinary anasarcous efiusion into the cellular 
substance. The inguinal glands were a little en¬ 
larged, as they usually are in a dropsical limb; but 
pale coloured, and free from the sligh||^t sign of 
inflammation. The femoral vein from the ham up- 
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wards, the external iliac and the common iliac 
veins as far as the junction of the latter, with the 
corresponding^ trunk of the right side, were dis¬ 
tended and firmly plugged with what appeared ex¬ 
ternally a coagulum of blood. The femoral por¬ 
tion of the vein, slightly thickened in its coats, 
and of a deep red colour, was filled with a firm 
bloody coagulum closely adhering to the sides of 
the tube, so that it could not be drawn out. As 
the red colour of the vein might have been cadsed 
by the red clot every where in close contact with 
it, it (^nnot be deemed a proof of inflammation. 
The trunk of the profunda was distended in the 
same way as that of the ,j^moral vein ; but the^ 
saphena and its branches were empty and healthy. 
The substance filling the external iliac and com¬ 
mon iliac portions of the vein was like the laminat¬ 
ed coagulum of an aneiirismal s,ic, at least v/ith a 
very slight mixture of red particles. The tube was 
completely obstructed by this matter, more inti¬ 
mately connected to its surlace than in the femoral 
vein ; adhering, indeed, as firmly as the coagulum 
docs to any part of an old aiieurismal sac. Butin 
its centre there was a cavity contaifting about a 
tea-spoonful of a thick fluid of’ the consistence of 
pus of a light brownish red tint, and pnltaceous 
appearance. 

The ut^s which had contracted to the utlua!* 
degree ai^ch a distance of time from 'delivery, 
its appeniiili^es and blood-vessels and the va^tia 
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were in,A perfectly natural state. There was not 
the least appearance of vascular congestion abqnt 
the organ, nor the slightest distension of any of its 
vessels. Its whole substance was on the contrary 
pale, and the vessels every where contracted and 
empty. ^ "t].- 

“ The state of the abdominal cayity and its con¬ 
tents was perfectly natural. 

“ That the substance occupying the upper part 
of the venous trunk, and the fluid in its central 
cavity had been deposited there' during liife from 
inflammation of the vessel does not admit of doubt. 
1 am also decidedly oi opinion, in consequence of 
its firmness and close adhesion to the vein, that 
the red coagulum in the femoral vein was the re- 

s 

suit of a similar affection extending along the tube; 
and that the passage of blood through it in th% 
whole tract submitted to examination, must havA 
been completely obstructed before death. 

“ Wm. Lawrence.” 

“ College of Physicians." 

The above case, after exciting considerable in¬ 
terest among my pupils and their immediate fri^ends 
at the time of its occurrence, was made the sub- 
ject of a public debate or conversa^n at the Bar* 
ti^lpmew Society in the spring of the year, 
this fact on the authority of MnSunt and» 
od^.stui^ents of that period \ and I h^^o doubt, 

G G 
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that it is a matter of perfectly distinct recollection 
with some gentlemen who are still in the habit of 
paying occasional visits to that justly celebrated 
hospital. Since that time, I have myself constantly 
made it the subject of discusion in my lectures as 
werll as of conversation with my professional friends. 


CASK IJ. 

Mrs. C. a lady of a sanguineous irritable tem¬ 
perament, died suddenly in the midst of apparently 
high and perfect health, on the 20lh of September, 
1819, in her sixth week after her second puerperal 
conlinement. On the day after her delivery, she 
was seized with violent peritoneal inflammation, 
which, however, yielded, alter a pretty smart con¬ 
flict, to free and repeated bleedings, together with 
the application of between forty and fifty leeches to 
the abdomen. TIic febrile excitement was never¬ 
theless not completely subdued by these measures; 
and in about ten days afterwards, I was apprized 
by my friend Mr. Anderson, of Fleet-street, to 
whom I was indebted for much substantial assist¬ 
ance in the management of tliis case, that our pa¬ 
tient had made complaint of a deep-seated pain in 
the groin and along the tract of the great vessels 
'^f the tlijg^. * On first inspecting the limb, I fi}und 
it considiembly swelled and exquisitely painful. By 
the pronipti application of leeches to the groin and 
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interior of the thigh, and afterwards by blistering 
extensively the same surfaces, this new itlflamma- 
tion was speedily reduced, and, in about a week 
from its commencement, the swelling had entirely 
subsided, and the patient had recovered the full 
power of contracting and extending the extremity 
without suffering pain. From this period she con¬ 
valesced rapidly and satis&ctorily. Her death took 
place instantaneously^ whilst in the act of changing 
the recumbent for a sitting position, in the expres¬ 
sion of a little merriment at the expense of some¬ 
thing ludicrous which her waiting woman had said 
to her, and in about an hour after the enjoyment 
of an unusually full dinner. 

Dissection. —“ In the examination of the late 
Mrs. C. in the presence of Dr. Davis, Mr. George 
Anderson, and John C. Taunton, the following cir¬ 
cumstances were noticed:— 

The external appearance of the body was 
healthy and natural, no apparent loss of flesh nor 
strength having been sustained. 

“ The external surface of the thoracic viscera was 
natural, the lungs were healthy, the pericardium 
and large blood-vessels were all perfectly natural. 

“ In the abdomen, adhesions betweeQ^4he viscera 
and the parietes were observed, chiefly at the upper 
part of 4he cavity. These were the consequence 

G G 2 



434 


DR. DAVIS ON 


of previous inflammation, which had completely 
subsided, and neither it nor its results could have 
had any agency in producing the death. The 
blood vessels in the upper part of the small intes¬ 
tines were a little surcharged with blood. The 
stomach, with its contents, was natural. The gall¬ 
bladder contained a small quantity of bile. The 
bile-ducts were free. The liver, spleen, pancreas, 
and kidneys, were all healthy. The vessels, both 
arteries and veins, were quite free from disease. 
The uterus and its appendages, together with all 
the pelvic viscera, were natural and healthy. 

“ John Taunton, Surgeon. 

« September 21, 1819.” 


I have to regret that Mr. Taunton, after exam¬ 
ining the uterus and its appendages, with which he 
concludes the above description, was obliged to 
leave us somewhat hastily, on account of another 
urgent claim on his time. Mr. George Anderson 
and Mr. John C. Taunton were, however, kind 
enough, at my request, to undertake the examin¬ 
ation of the iliac veins. It is to them that I am 


indebted for the preparation, No. 2. It forms a 
part of the left external iliac vein, including about 
half%n inch of the upper portion of its correspond- 
^g femoral vein. That vessel was found strongly 
attached by adhesions of its cellular coat to the 


parts fortqing its natural bed. Its parietes StillTe- 
tained a morbid thickness, and its internal tunic 


was studded in several places with deposits of ad 
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herent lymph. The portion most remarkable for 
this incrustation, and otherwise most diseased, was 
the part of the vein immediately under Poupm*t*s 
ligament. The appearance of that part is yet well 
preserved in the preparation, and forms tlie rough" 
scabrous inferior portion of it. The tube of the 
vessel was still manifestly pervious, though it had 
suffered a diminution of capacity, amounting to, 
perhaps, one-half of its natural diameter. The in¬ 
guinal glands were not diseased. The right iliac 
vein was in a perfectly healthy state. Plate VI. 
Pig. 2. 

For tlic next case, I am indebted to the kindness 
and liherality of Mr. Oldknow, of Nottingham. 


CASE IJI. 

“Jane Elliott was delivered in September, 1820, 
having an easy and natural labour. Until tiie 20th 
day after the delivery she was doing well; on that 
day she was seized with a violent purging*, fbr 
w'hfch astringents were given with success; but 
the pulse continued quick, and she had consider¬ 
able fever. On the 30th day, the purging retufeed, 
and the left lovfcr extremity became swollen and 
painful, with considerable increase of fever. She 
died on the 34th day. 


* Diarrhoea was prevaleni at the time. 
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Dissection. —“ On examining the swollen limb 
the day after her death, I found the femoral vein, 
one#third down the thig|jt and all the iliac veins, 
much enlarged, and containing adherent layers of 
coagulated blood, similar to that found in aneu- 
rismal sacs, together with a sort of grumous fluid 
of a brown colour, more or less mixed with air, and 
almost obliterating the venous canals. The same 
appearances, but in a much less degree, extended 
along the cava as far as the entrance of the renal 
veins. The coats of the veins were highly in¬ 
flamed, and intimately attached to the surround¬ 
ing parts. The absorbent vessels and glands were 
slightly enlarged as high as the lumbar regions, but 
not otherwise affected. The uterus had regained 
nearly its natural size.^* 

In connexion with the preparation, No. S, which 
accompanies the above important dissection, I feel 
it a duty to give insertion to a part of a letter which 
I had the honour of receiving from Mr. Oldknow, 
at the same time with the specimen itself 

“ MY DEAR SIR, 

“ I SEND you the preparation; but I regret 
thatit SO imperfect. For owing to having allowed 
it to macerate in water too long, the extent of the 
deposition is not seen; it having separated from 
the internal surface of the vein in flakes of various 
sizes. The principal one remaining (and which is 
seen in the preparation, though in a very imperfect 
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state) is the inguinal and contiguous portion of'tlie 
external iliac veins. But the description which 
you possess, the accu^cy of which I vouchor, 
must supply the deficiency. The small pieces of 
bougie arc placed in the internal iliac artery where 
it passes over the vein. 

“ I remain, iny dear sir, 

“Yours, truly, 

“ H. Oldknow. ’ 

fSee Plate VTI. 


C 


:ase 


IV. 


Mrs. L.a lady of a delicate constitution, 

and oi’a very irritable habit, was delivered of her 
fifth child on the 2nd day of July, 1821. Slie had 
been subject to feverish affections in several of her 
former confinements. On this occasion she was 


doing well until the seventh day after her delivery, 
when she was taken out of bed and placed upon a 
sofa, between the fire and a large loosely hung 
window. In this situation she was seized with a vio¬ 
lent rigor. During the gradual developement of*the 
succeeding hot fit, she experienced a pain pf the 
left side of the chest, which increased rapidly in 
intensity. She was freely bled before I saw her, 
without experiencing adequate relief. She was 
afterwards bled, leeched, and blistered. The pain 
of the chest was then in a great measure subdued; 
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but this flattering advantage was not accomp^ied 
by any material reduction of the attendant fever. 
Thllllmlse on the contrary continued quick, and 
the general distress and restlessness were so little 
mitigated as to call for much sympathy, and to ex¬ 
cite serious alarm. In the evening of the same 
day, unequivocal symptoms of phlegmasia dolens 
declared themselves. The patient died on the 
23d of the month, 

Dissection* —Present, Dr* Sims and Mr. Mac¬ 
donald, who had assisted me in the treatment of 
the case ; and Dr. Courlhope Sims. 

The pleura costalis of the left thoracic cavity 
was found slightly inflamed, and lined in two or 
three places with a delicate tunic of lymph. There 
was also an effusion of about six ounces of a nearly 
transparent serosity into the cavity i^gelf. The 
lung of the same side was of a dark red hue. The 
heart and pericardium presented no appearance of 
disease. The right cavity of the chest and its coii- 
tfettts were also healthy. 

All the surfaces and viscera of the abdomen 
were apparently in a perfectly sound state. The 
left lower extremity, from thehip to the toe, was con¬ 
siderably but not greatly enlarged, and there was 
an evident fulness of the labium pudendi of the 
same side. The iliac veins of both sides were un- 
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extefnal manifestation of disease. They were en¬ 
tirely free from attachments to the contiguous 
parts. vThe inguinal ^ands were certainly .«(]iot 
diseased, nor even visibly enlarged. On making 
a careful incision into the Icfl external iliac, it was 
found to contain a coagulum of blood of firm con¬ 
sistence ; but not at that part adherent to the in¬ 
ternal surface of the vein. Upon examining, how¬ 
ever, tile common iliac portion of the vessel, ad¬ 
hesion of the same column of coagulum had obvi¬ 
ously taken place; an appearance which is now 
distinctly to be seen in the preparation. (See pre¬ 
paration No. 4). The left internal iliac was greatly 
inflamed, and its diameter was so much contracted 
by the morbid tliickening of its parietes, that it 
was rendered almost impervious. The right iliac 
vein, including both its common and external por¬ 
tions, was distended with a similar coagulum; or 
rather the same column of coagulum was pro¬ 
longed over the angle of their common junction 
with the vena cava from one iliac to the other. 
In this interesting fact of the dissection we cannot 
fail to recognize, had the poor patient’s life bcim 
preserved, the materials in actual preparation for 
a sitnilar affection of the right limb. Plate VIII. 

As a sequel to the above cases I may be per¬ 
mitted to add a short abstract, just published, in 
the Medical Repository for the present month, of 
two pathological histories, one on the same, and 
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the Other on an analogous subject, given in the 
Journal de Ebyaologie of Paris for lastVanuaiy. It 
vdU hs seen that the phemppena of the last case, 
which was the only case of true puerperal phleg¬ 
masia dolens, were attributed to a circumstance 
probably purely adventitious. 

“ M. Bouillaud has observed in several cases of 
infiltration of the lower extremities, the venous 
trunks entering the pelvis quite impermeable and 
filled with a concrete and organized coagulum, 

“ In the case of a female, who died from chronic 
peritonitis and schirrus of both ovaria, with im¬ 
mense infiltration of both the lower limbs, the 
veins near their opening into the cava w'ere in a 
manner obliterated by the pressure of the diseased 
ovaria, and completely filled from their junction 
with the cava with a carnified friable coagulum. 

“ In another female, aged 38, who soon after her 
confinement had great oedema of the lower extre¬ 
mity, and who soon afterwards died, on dissec¬ 
tion, the veins of that limb were found to be filled 
with a similar coagulum to that of the former case, 
which extended to the vena cava. The other veins 
w’ere in their usual state. The iliac portion of the 
colon was distended with a large mass of indurated 
fasces, which pressed on the adjoining veins, and 
gave rise to their impervious state and to the infil- 



PHLEGMASIA DOLENS. 


441 


tration of Uie limb. These observations were made 
in a Parisian hospital.” Jan, 183S. Journal de 
Physiologic. ^ 


I shall conclude with a few general observations 
in application of the above facts to the known phe¬ 
nomena of the disease. 

The primary scat of pain, on the accession of 
])hlcgmasia dolcns, is the preeisc locality of the in¬ 
flammation and other diseased affections of the 
veins of the pelvis, as observed upon dissection in 
the above cases. See Levret. L*Art des Accou- 
chemens. Des Infiltrations laitcuscs, troisieme edi¬ 
tion, p. 176. 

“ The first complaint,” says Mr. Tryc, ” made 
by the patient, in every case which I have been ac¬ 
quainted with, was that of stiffness or soreness, in 
one of the lateral regions of the lower belly, and 
pain in moving or turning about the body.” “ Upon 
examination, a fulness and hardness in the aftected 
iliac region may be perceived, and for the most 
part a circumscribed tumour. A weakness of the 
thigh and leg of the same side, and in most cases 
an oedematous swelling of them came on, but not 
always. The affection of the extremity has not 
been complained of for two or three days after the 
coming on of the pain in the flank.” Tryo’s 
Essay, p. 6. 
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Mr. White, in his general description of this 
disease, observes that, “ in about twelve or fifteen 
days after delivery, the patient is seized with great 

pain in the groin of one side/*.“ This part 

soon becomes affected with swelling and tension, 
which extend to the labium pudendi of the same 
side only, and down the inside of the thigh, to the 

ham, the leg, the foot, and the whole limb.**. 

“ The pain in the groin is generally preceded by 
a pain in the small of the back, and sometimes 
by a pain in the bottom of the belly on the same 
side.’* White’s Enquiry, p. 7. 

Dr. Hull states, “ that the complaint generally 
takes place on one side only at first, and the part 
where it commences is various ; but it most com¬ 
monly begins in the lumbar, hypogastric, or ingui¬ 
nal region on one side, or in the hip, or top of the 
thigh and corresponding labium pudendi.” In a 
note, it is remarked by the same author, that “ when 
it begins in the lumbar region, it appears to be 
paga^d along the psoadk and iliac muscles to the 
groin, and resembles a severe case of lumbago. 
When it affects the hip first, it appears under the 
form of a violent ischias or sciatica.” Hull’s Essay 
on Phlegmasia Dolens, p. 1S4. 

I have myself met with some cases, where the pain 
first and most complained of has been in the calf of 
the leg, or some other inferior part of the affected 
extremity; but in all such cases I have also found, 
that, upon application of the gentl^t pressure to 
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the corresponding groin and iliac region, the 
patient has instantly dinclied from tlie touch. 

The swelling whicli succeeds to and accompanies 
the pain in phlegmasia dolens is first perceived in 
the groin and adjacent parts, and observes a re¬ 
gularly progressive course downwards from the 
pelvis to the toes. This fact is mentioned by al¬ 
most all the writers on the disease, as an essential 
part of its history; and by several of the noso- 
logists, as a pathognomonic symptom of it. 

The principal veins of the pelvis are necessarily 
exposed to great pressure from the uterus during 
the latter months of gestation. A well-known ef¬ 
fect of this pressure is a varicose dilatation of the 
superficial veins, together with oedema of the lower 
extremities ;—^a slate of the limbs indicative, in the 
opinion of practical writers, of a predisposition to 
phlegmasia dolens. Practitioners in midwifery are 
often consulted at those periods, on account of dis¬ 
tressing pains and pinchings, which are referred to 
the small of the back, iliac regions, and groins, and 
which no doubt are occasioned by pressure of the 
distended uterus upon the parts lining and corre¬ 
sponding with the brim of the pelvis. 

A striking evidence of organic injury sustained 
by the great veins within the pelvis, from pressure 
and distension during gestation, is recorded in the 
first volume of the London Medical Repository, 
p. 456, in a paper entitled, ‘Case of Rupture of the 
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internal iliac Vein during Pregnancy.* The subject 
of the case was in the ninth month of her sixth 
pregnancy. Her former children had been un¬ 
usually large, one of them having weighed eleven 
pounds. In several of her former pregnancies she 
had complained of pain in the right iliac region, 
which had been greatly relieved by bleeding. But 
on account of her absence from town till within a 
few weeks of her expected delivery, the same pre¬ 
cautionary measure was unfortunately not adopted 
on this occasion. On the night of her death, she 
was suddenly awoke by a violent and deep-seated 
pain in the right groin and extending towards the 
hips. “ An extraordinary sensation of coldness 
ensued, accompanied with a sense of fulness and 
distension of the abdomen, and pressure on the tho¬ 
rax, occasioning very laborious breathing.” Then 
follows an enumeration of the moribund symptoms, 
such as usually supervene upon the rupture of great 
vessels situated within the trunk of the body. ** The 
body was opened by Sir William Blizard. Upon 
dividing the integuments, the whole of the abdo¬ 
men not occupied by the gravid uterus was filed 
with coagulum. The uterus was in its natural si¬ 
tuation, but was of immense bulk and weight from 
a foetus of an unusual size. The hsemorrhage did 
not proceed from any of the vessels of the uterus; 
but a rupture of the internal iliac vein was disco¬ 
vered, through which the refluent blood had passed 
into the cavity of the abdomen.** 

It is easy to conceive, that diseased affections of 
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contiguous parts may operate as causes of irritation 
upon the great veins of the pelvis, and, by quickly 
injuring their natural and healthy organization, be¬ 
come productive of phenomena similar to those of 
phlegmasia dolens. M. Bouillaud’s drst case is to 
be attributed probably to an influence of this kind. 
A well detailed example, illustrative of the same 
important fact is recorded in the Journal der Prac- 
tischen Heilkunde, of Hufeland, for June, 1820. 
An instance of the same fact is recorded by Mor¬ 
gagni, letter 56, art. 10. A mild case of phlegmasia 
dolens succeeded to rupture of the uterus in a pa¬ 
tient of Mr. Hugo’s, of Crediton, who recovered 
after that tremendous accident was published by 
that gentleman in the London Medical and IMiy- 
sical Journal, vol. xix. p. 212. 

Since writing the above, my friend, Dr. Birkbeck, 
has kindly sent me some particulars of a case of’ 
swelled lower extremity in a lady who had not been 
parturient for many years, occasioned, as it was 
supposed, by a diseased state of some of the organs 
within the pelvis, in which he could distinctly trace 
the femoral vein in its usual course along the su¬ 
perior and interior part of the thigh into the groin, 
greatly enlarged and induitlted. “ The regular form 
of it was interrupted by indentations at intervals, 
appearing to coincide with the position of the 
valves.” 

But it appears probable that such diseased affec- 
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tions of contiguous parts, in order to become pro¬ 
ductive of the peculiar swelling and other symp¬ 
toms of phlegmasia dolens, must be propagated to 
the veins concerned somewhat suddenly, after the 
manner of acute diseases, and also extensively, so 
as to impede their circulation almost perfectly and 
at once $ as otherwise we might presume that the 
process of opening or widening ; new channels by 
the accommodating operations of the principle of 
anastomosis, would keep pace with the obstructions 
and obliteratmns of the old ones. Hence we 


have some examples recorded of obliteration of the 
iliac veins*^4from causes very slowly and gradually 
applied, whej^ no symptoms indicative of obstruc¬ 


tion in the venous circulation had presented them- 
sdves daring the life of the patient. See Hodgson’s 
Treatise on thc|i)isea^s.of Arteries and Veins, 
P-530. ■ v'rk. 






It does not seem necessary to extend this mode 
of explanation to account for the absence of some 
of the pecuUiS^ symptoms ji^ the swelled leg in the^, 
case of bblilBi^d vena diVu, aijfd iliac veins, pub¬ 
lished some y^iirs^go, b^tbe late Mr. Wilson, in 
theTransac^ons,|pf a I^S|^^^’the Improvement 
of Medical andiJf^^llid Knowled^, iii., p« 

70; inasmuc^^|£e%|^al locality ^ ^ disease 
in ^ali'case, m^ptcma^ ^fe as the inferldfr portion 
of "the vena 'f^mmed, in ^ present 

communica1»^^:^^e proximate seat of the ob¬ 
struction to 1^ ’^ous circulfilion in phlegmasia 

*6 ^ 
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dolens. On the other hand, we have no evUSencc 
that the patient had not been the subject of phlegma¬ 
sia dolens during the first weeks of her confinement; 
though, upon the whole, it seems more probable 
that the intumescence, which might be expected to 
liave presented itself, as theyi|{'esult of tM^Obstruc- 
tion to the circuhtjtion in her parti eular case, had 
only afiected the>t^(li|i in the immediate |Kilghbourr« 
hood of the peMs. 

It is at present perfectly well dis¬ 

eases of veins are o^en attended h^^jrery formid¬ 
able symptoms, and that occasional]ySj|hly prove 
fatal in their events. Of the correcl|k^si|^ of tltis 
statement abundance of evidence is f^ippishedv by 
Mr. Travers in his valuable Essay latel^published 
“ on Wounds an^J^igAtm r^f .** See aleo 

a good paper contiiiinin||^mike newfaets in review 
of Mr. U>av<riBilil^ i^igned ^ n&ESCur.r,” 
which has recently app^ed in the second volume 
of the Journal Complimentaire du Dictionnaire des 
Science# Hedicalcs. similar p^lfimomcs ai’O 

likewise to be foufil|)!^^pS| pathoigtol i^drks Of 
Hunter> Ahernethy andiiP%sonit 

Phlc|Mm)olens al¬ 

ways Oils'll an excinkorganaofii 
thOCirm^<M4 and 

kapwn ip HDIce place smt ilMmililf»redl#t< 
nency to Ififiammatory aaion|pyM|^pee^ blood¬ 
vessels within the pelvis,^d th^jpiikodhitc raniii* 
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ficatiMis. Hence its occurrence After labours and 
miscarriages, before the perfect re>establishment of 
the balance of the circulation ; and at those times, 
more particularly, after profuse hmmorihages, or 
during phlegmasia* of other parts; or from the ap¬ 
plication of occasional causes of whatever kind 
which may have the effect of exejiting a febrile dis* 
turbance in the system. 


All the vei^s liable to much pressure, or to en¬ 
largement 0^ fS||meter during pregnancy, appear 
to be more ^ less predisposed to inflammation 
upon the si^id'^en removal of those agencies, by the 
consummAWn of the act of parturition. Hence 
the prei^spotition, especially to hystcrilis and peri¬ 
tonitis dttiljDg the first week after labour, and to 
the swelled 1^ mammary abscesses at a 

more advaucdei^rioa^K^ee Wilson’s Lectures on 
the Bloodi^ 9^c., putililKw iat.liAld. Lect. 15, 
pp. 414, 4li^‘' 


It is a 
that it 
mity more 
rious fact/Wi 
ihuch to o| 
tern of gr 
C^eSf tota 
anio Ilgam _ 

am positiyp oh ^ 



of phlegmasia dolens 
lii|t|ack the same extre 
,explanation of this cu 
in thj^ probability 
at Ae entire sys 
the pe|^a ^‘in sueh 
dise|ae, converted 
therefo|e eemlATjed 
isease in futiare« But I 
dence of several cases* which 
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I have myself seen or examined, as well as oh that 
of published authoiities of unquestionable authen¬ 
ticity, that there are occasional exceptions to the 
rule. See Medico-Chirurgical Journal, vol. ii. 
p. 497. 

Such exceptions, which, after all, are extremely 
rare, are probably to be attributed to the disease in 
the first instance proving incompetent to consum¬ 
mate perfectly its destructive work* so as to render 
the veins affected by it totally'^oipervious; or, 
perhaps, still more probably, to so^h^ of the veins 
within the pelvis escaping the first attack of the 
disease altogether, as in the case of Punn, 

in the description of which Mr. Law|^nce states, 
that the internal iliac vein, and vena s^bena were 
found entirely fireg from d|^se. 

If the proximi|te ( 3 ||l^of phlegmasia dolens, 
presumed in this paper,^ ne indeed tho true one, it 
should follow as an inevitable consequence, that 
after an extremity shaPii^ve been ojttcte thoroughly 
affected by the diseasl^ busiiH^ of the circu¬ 
lation would have to Ba^ptoried ^%Afuture by the 
establishment of an sietom of anastomo- 

816. Accordingly, I piM tipoippysi^ to assert, 
that, in a veiy large which by 

the favcMir Clf many ^ ^v|k^d oppmetu* 

nities of examining,^|^^e extremh' 

ties bad been so afield, biUl the satis- 

^ction of observing t^at impoi^Mf ccnfirmetory 

H H 2 
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result. The superficial veins, sometimes the very 
finest cutaneous veins, are to be seen, in many 
such cases, much enlarged, and, clustering toge¬ 
ther into extensive varices, increasing proportion¬ 
ally in dimension as they ascend high on the limb, 
to ttmtfy in still bolder paintings on the hips a^ 
abdominal regions. ^ 

Bui 1 must acknowledge that these appear¬ 
ances, though to be easily recognized in a great 
majority of casj|B, have not invariably presented 
themselves. Tbe more particular explanation of 
that fact I must leave to practical anatomists and 
to fbturoi^opportunities of observation. 1 would 
remark ^enCTally, that it must depend on peculiar 
varieties in the distribution of the new circulation. 
See the ioter^ng dissections of Dr. Baillie and 
Mr. WiiSpn,^ mrcases^ii^ ^b literation of the vena 
cava, and other grcat«j|nM within the trunk of 
the body. JVansactionI' os a Society for the Im- 
provement^of Medical and Chirurgical Knowledge, 
vol. i. p. 1^7. plate 5, j^^Jind vol. iii. p. 65—70, 
and 80. 

The tedious p^cesaW^B^jestahljisibment of a 
new and circu^!^^ circu^ip^ is an pvil of great 
and almrat j^nitude.^^ It is painfid 

throughout wnole ^ndon, and the drst 
:^rtnight it^ i$^|^uB^1|L^ended wi^ extreme 
sti30lfing. 'the tljiW whSPit requires its ftdl 
a<^kli|^ish|3ll«Dt| be said to vary from ^ five 
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weeks to abdut five months; and when the latter 
period is occupied, the patient seldom or never 

* * J I ^ 

afterwards recovers a perfectly good state of health. 

t m 

_ I b 

From a due consideration of these facts, it; fol¬ 
lows, that our'"main Indication of treatment should 

I 

have for its object the speedy subduction of the 
inflammation ini the iliac veins; so as to guard 
against the more immediately dangerous termi¬ 
nations of inflammation in great to prevent 

obliteration of their cavi%S} andl^en, if possible, 
any material reduction of their diameters; and 
thus to supersede the necessity for institotin|^the ' 
anastomosing process for the estab]|||iilient of a 
circuitous circulation. 


The proximate cau|e of,^]cgini|(ia dolens hav¬ 
ing been proved to a^fe j«4n a vicient and de¬ 
structive inflammalion^Ub'e iliac and their 
contributory branches, including in^i^m# cases 
the inferior portion of the vena cava ; whillt at the 
same time the disorde^^plf is kimvijl'to be usher- 
ed in and accompahfc^% unequ|p:^l symptoms 


of pyrexia ^ it mi 
general bft^ing ^ 
certainly liaiiswer 
every Caw, j^|fwever, 
the nddpBC^^of sue 
bad ibe; Opportunity o 




naturally occiir^that 
and^nos^^edily and 

1 a party to 

icil or%here 1 Have 

ects of it 


in tbe ^j^ctice of others, 
that it has completely disappoid^ ."|!xpedtatidn. 
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I select the following example from adlong several 
other cases in my possession, similarly treated, to 
represent my uniform experience of the ineffio 
ciency, to say the least of it, and it is all I wish at 
present to insist upon, of general bleeding in this 
disease. The subject of the history was a patient 
of one of our lying-in hospitals, and the gentleman 
whose name is subscribed to it, and who kindly 
drew it up at my request, was one of m^best in¬ 
formed pupils at the period of its date. 

■ 

“ An unmarried woman, aged thirty, was, on the 
i5th ^ October, 1818, delivered of her first child, 

after an eas^ natural labour. On the third day after 

"* ‘ 

her delivery, a <£athartic medicine was exhibited. 


which operated satisfactorily. The following qven- 
ipg (fourth day), she complained of severe pain in 
each groin, attendee^ j^'^hadache and general 
irritation. skin w^i^* now hot and dry, the 

tongue mpiit and whitish. The pulse llO, and 

_ s 

rather fhll. The mammas turgid with milk: the 


lochia regular^ The heajdi^e had come on in 
the morning, ;iK^mpanie^' %y a pain in the, right 
knee. In the iftemoon, s^e slight shivering had 
supervened, to which, ^ time, the heat 
and ingumal p^l)^ had ^i^c^^ed. pains 

were c)rcumsc#Ne^, and,j^A|ed in the line ^ the 

' ^ ' ' ' 

iliac vessels, about ^ twof : indies above >^Jp 0 npart*s 

t ,* If ^' ^4 

ligament. They condant, acute, and much 
ixun^ed but the integuments,e6ver.s 

ing the^atts we^e in no degree tender, nor was 
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there any tUMour or hardness to be. felt. At times 
the pain extended down the thighs shooting with 
severity into the calf of fbe leg, and sometimes 
stretching even to the toes. There was now no 
marked affection of either knee, but the pain on 

f > 

the right side was much more acute than that fell 
on the other. Twenty ounces of blood were im¬ 
mediately drawn from the arm, and an enema and 
brisk caliartic administered without delay. .5th 
day.—During the night, tithe cathartic operated 
well, and the morning foi|nd the patient cool, and 
her fever much reduced. But as the inguinal 
pains were still severe, ten ounces more of blood # 
were taken from the arm, and small doaes of sul- 
phate of magnesia were exhibited At intervals dur¬ 
ing' the day. 6th day.—The disease, though 
much reduced by these evacuations, was not, how- 
ever, as yet subdued."^' ^^^g-glasses, &c. were 
therefore applied, -first to the lower belly, and then 
to the loins; but though repeated attempts were 
made, and by different hands not unaccustomed to 


this duty, no blood <^^d be thus obtained, nor 
could any satisfactory reason be ^||Kagned for this 
circumstrace. Eighteen leeches were therefore 
substituted, which aeleil well. A blister was then 
applied to.J^ and the SaJlibe laxatives 

continued as before* the following day (the 


7th) there little complaint, bul^pf debility; 
nor did any'untoward circumstance, after this, re¬ 


tard the progress of the patient’s recoteiy. ^ 

F. A. Macahn, AlsD.” 


«- 


« Nov. 13,1818.” 
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It is worthy of remark, that the of. the 

above oise was an unmarried woman who had bad 

V W 

an easy labour, who ha^^sustained no haemorrhage, 
nor been exposed to any other causes of exhaust¬ 
ion. It is therefore to be presumed, that she could 
bear, with perfect impunity, the general bleedings 
which were had recourse But, ^t the same 
time, we may observe, that the disease.jyas by no 
means subdued by them. On the contip^, we are 
distinctly intbrmed, the severe pain in the 
right iliac region was npt removed until after the 
application of the leeches and the hUster. I am 
^ not, indeed, acquainted with a single case among a 
great nun^er which have been recorded since the 
time of Puzos, ^ere the disease has been cut short 
at its commencement; or where, in other words, the 
establishment of the circuitous circulation has been 
prevented by general bleef|ili||^lone, I must how¬ 
ever own, that the pr^tice in question has not been 
without spthe very sincete and eager advocates. 1 
beg to submit the following testimony in its favour 
to the deliberate estimate^(^ the Society. “ Al¬ 
though 1 am jC»9iovinced,” <mserve3 the celebrated 

^ "'V’’■'v ' 

Puzos, ** of the necessity of bleedings in t^e sud¬ 


den depdts, which are atteitd^ by ihvcr, and wl^cb 
may be 

an acute and innammatb^y^^iaay} 

I do not pretend that this m^od of #hich 1 
propose is ihSllible. 1 have had the ^^h^ne of 
Iq^Unore flm one patient, in ^ite pf.^11 tlip 
bli^Hs that I could practise: not that the bleed- 
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ings had b^n contra-indicate, but that ^ey had 
been insufficient for such cases---------** 

Mimoire sur Us depdts p. S55. 


_ • I 

Phlegmasia dblens frequently occurs i n eKhausted 
states of thd constitution, from hsemorriiages and 
long protracted fe^rs; where general bleeding 
could n qlj^b e had recourse to without incurring ex¬ 
treme cilmrd. Add to this the important fact, 
that it is in the natufCi oUftie disease itself tp rcb 
the general system of large proportion of Its 
blood by locking it up in the affected extremity, 
so as to make it so far unavailable for the or-* 
dinary purposes of the circulation. Henc|i the 
palpitations, distressing faintings,||md other symp¬ 
toms of extreme debility, which usually super¬ 
vene during the intumescence of the limb; an as¬ 
semblage of symptorl^%hi^|, it is to bd presumed, 
we have now good reason to attribute to the strug¬ 
gles of the heart, in its state of sudden privation, 
to cariy" on the business of life, and to restore the 
lost balance of the cirdqlation. 

■ V ■ 

' 'I Ai 

Seeing,' then, that general bleeding is so deci¬ 


dedly objectionable, both' in theory mid practice; 


my power:^ assure the 


am hap 

Socie^^ffSt the gr 




iMication of treatment in 


this diseas^^s already proposed; viz. the speedy 
resolution ot the inflammation in the iliac veins, is 
to be secured in almost every case (t have 
on exception) by early and decisive locirlreal- 
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ment. Tlie blood to be abstracted sh%ildd, accord¬ 
ingly, be all taken from the immediate neighbour¬ 
hood of the part primarily affected. From the ex¬ 
cessive tenderness of the parts concerned, leeches 
are the only operators to be depended upon in these 
cases. Of these a dozen or a dozen and a half 
should be forthwith applied to the groin, to the af¬ 
fected iliac region, and to the interior and superior 
part of the tliigh. If this be done beforeHhy very 
obvious accumulation df blood in the limb shall 
have taken place, it will generally put down the 
threatened mischief at once. In the event of our 
first success proving incomplete, a large blister 
should be applied to the groin and parts adjacent, 
both above and below. These measures are to be 
varied and repeated according to the particular 
circumstances of the case. See Trye's Essay^ p. 
12, &c. 

During the progress of the swelling, which is in¬ 
variably accompanied by the evolution of much 
heat, the limb should be cooled, and afterwards 
kept at a low temperature by evaporating lotions 
and free and constant exposure to the action of the 
atmosphere. I attach much importance to this 
practice. ' ' ‘ 

Some practitioners have placed great reliance 
upon the action of fomentations in phlegmasia do- 
lens; and I can, indeed, suppose, that in very mild 
forms oi^t, they may be of some service. 1 do not 
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however rentember, that 1 have ever myself re* 
commendei^ them until afler the previous applica¬ 
tion of leeches; and then chiedy for the purpose of 
promoting a free discharge of blood from the part. 
I have known more than one instance of this dis¬ 
ease being threatened, and presenting very dis¬ 
tinctly some of its peculiar symptoms, and after¬ 
wards subsiding almost entirely of its own accord. 
It is only in such cases that 1 should be disposed 
to place exclusive dependence upon the action of 
fomentations. For a very strong testimony, howi* 
ever, in favour of fbmentations, see the fifth volume 
of the London Medical Journal, p. 95. 

An esteemed friend has lately suggested to me, 
that the peculiar swelling incident to this malady 
might possibly be moderated by gentle bandaging. 
The hint is particularly worthy of consideration, as 
it appears to be in perfect accordance with the best 
known laws of the circulation. 

I am not aware that 1 have ever derived any 
substantial advantage firom the exhibition of anti- 
monials. When it has been my object to reduce 
arterial action, and when 1 have felt any doubt as 
#0 the pern^ent efficacy of the measures already 
recommended, or met with cases of more than or¬ 
dinary obstinacy, 1 have of late years had recourse 
to the use of digitalis in full and frequent doses; 
viz. in doses of two grains of the powder (Batt- 
ley's preparation) every two, or, at furthest, every 
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three hours. My experience of this'inode of ex¬ 
hibiting the digitalis m acute diseases, enables me 
to state, with confidence, that it may be safely 
administered to adults at such intervals and in «uch 
quantities, until the patient shall have taken frbm 
twenty-five to thirty grains of it. It should then 
be proceeded with more slowly, until some one or 
more of its peculiar effects on the nervous system, 
or the circulation, be produced, when it should be 
immediately suspended^.to again resumed or 
not, according to circumstances. It will generally 
be an advantage to keep the circulation under its 
controul for several weeks, as aujinsurance against 
the accession of the disease in the other extremity. 
1 need not observe that the foxglove is a potent 
drug, and that it requires much caution and con¬ 
stant watching in its exhibition. I generally com¬ 
bine it with a small quantity of the blue pill; which 
I think prevents it, in a great measure, from nau¬ 
seating the stomach. I do not approve of the use 
of active purgatives in this disewe. The bowels, 
of course, should be kept moderately open, as in¬ 
deed should all other important functions of the 
system be placed under due and welKbalanced re¬ 
gulation. 

< 4 

* 

29, George Hanover Square, 

May Hih, 1823. 
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Explanation qf the Plates illustrating the ^ece0ng 

Paper^ 

\ 

PLATE m: Ficu 1. 

CAROLINE OUNn’s CASE. 

a. Shews the superior part of common and 

external iliac vein extremely diseased, and 
charged with a brownish' purulent looking 
fluid obstructih^^its cavity. 

b. The cavity of the accompanying artery hav- 

, ing no appeai^iCe of disease. 

c. The Arm cO%ulum flllmg up the entire cavity 

of the femoral vein. 

d. The same coagulum produced into contribu¬ 

tory branches. 

V' 

Fig. 2. 

s 

CASE OF MRS. C. 

f. Deposits iiSK/i^crustations of blood in a coa¬ 

gulated The inferior part of the in¬ 

terior „ Surface of the diseased vessel very 
rough and scabrous from this cause. 

g. Valves. 


'A'. 


PLATE VII. 


a. 


CASE OF MR. OLDKNOW’s PATIENT. 

Adherent masses of coagulated blood nearly 
co-extensive with the internal surfltce of the 
whole p(f ^n of the left iliac and femoral 
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vc»ii. 'The same appearance^P^ less degree 
,^tending along die vena cavH as j&r as 
.the entrance of the renal vmns. 
h The internal iliac artery passing over the vein 
to di8trititite4tse]f upon the organs within 
the pelvis. No coagulum nor false raem> 
brane is to be seen attached to the internal 
surface of this artery. 

c, A part of the vein without attachment of go- 

^ r 

agulum, and shewlii^IPK^lvular structure. 


i • * 


PLAT»»n. 






CASE OF MRS. L. 


a. Plug of cpagulum in morbid adherence to 

the internal surface of tli^ common iliac 
vein. 

b. The left internal iliac vein turi^ld on one side 
' to shew the diseased structure of its inter¬ 
nal sui’ftce^ 



ON 

THE EFFECTS 


OF 

STRICTURE OF THE URETHRA, 

PARTlCULAnLT OF THE 

SACCULATED STATE OF THE BLADDER, 

WITH AN 

INQUI$ir INTO A MODE /HHIPATMENT TO AVERT THIS LATTICK 
CONSSQUKNCE OF ST^KjlirokE, WHICH lU OFTEN FATAL. 

Bit JOH# SHAW, Eso. 


fteat^ h'eb. 25, 1823. 


The opinion prevails more generally now than 
at any former period, that the improvements made 
in surgery have resulted from the methods of inves¬ 
tigating tlic natoW of diseases, by comparison of 
the healthy org^lil with the same parts in a mor¬ 
bid state. This induces me to hope, that the pro- 
« 

posal to examine in this way a disease more com¬ 
mon, and therefore more interesting, tlian many 
which have engaged the attention of the profession, 
will be favourably received by the Society. 

The disease to which I allude is Stricture of the 
Urethra; a disease which may be considered par¬ 
ticularly interesting, not only because it is very 
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common^ tmt at the same time th^iiiost difficult 
to treat successfully, while, if the condition oi' 
the pm:ts be not thoroughly understood, it often 
proves fatal. Our interest in it is also increas¬ 
ed by the knowledge, that if we pursue a plan 
of treatment founded on correct notions of the 
anatomy, and pathology of the urinary organs, we 
may not only rescue many patients from the most 
severe sufferings, but also offer well-grounded hopes 
of a permanent cure. By a correct and safe prac>i;^ 
ticc, founded on a knowledjge of abatomy, the sur¬ 
geon has it in his power to oooiSbr greater and more 
lasting benefit, than can be promi^d after die most 
brilliant and successful operations on a greater 
scale. 

I shall not at present describe all ihe effect* pro¬ 
duced by stricture, but confine my olftervations to 
four distinct pathological facts; each of*which, 
however, I trust, will be considered worthy of the 
attention of the Society. 

1st. I have not, in more than a hundred dissec- 

* * 

lions which I have made of diseases of the urethra, 
seen a stricture or narrowing of the canal, posterior 
to the ligament of the bulb; nor have I been able 
to find one example of stricture beyond this part 
among those preserved in the College Museum. 

2d. In almost every instance where a narrow 
s^cturc has existed for some time* in anyiparl 
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the urethrajRpterior to the ligament of the bulb, I 
have found t^e membranous and prostatic portions 
dilated to three or four times their natural size. 

3d. The ducts of the prostate, which are natu¬ 
rally very small, are always more or less enlarged 
when there has been a stricture, or a long conti¬ 
nued irritation of the canal. 

4th. When such a stricture as causes occasional 
retention of urine has existed for some years, the 
bladder is found to be not only thickened but oflen 
at the same time sacculated. 

b 

1 shall now endeavour to show the importance of 
collecting facts which shall either substantiate or 
inyalidate the accuracy of these observations. 

A 

In doing this, my principal object will be to bring 
before the Society certain facts regarding the sac¬ 
culated state of ^e bladder, which have not, as far 
as I can learn, been hitherto noticed ; but previous 
to doing this, 1 may perhaps be permitted to offer 
some remarks upon certain practical questions 
connected with the observations just made, and 
which, though of daily occurrence, do not seem 
to have met with that attention which their im¬ 
portance merits. 

If the first three observations are correct, cer¬ 
tain important practical rules may be deduced 

VOI«. XII. I 1 



464 


MK. SHAW ON 


from them. First, if in examining a patient who 
has symptoms of stricture, the instrument is ob¬ 
structed at a point posterior to the ligament of the 
bulb, we ought not to attribute the impediment to 
a narrowing or stricture of the passage, but to 
some other cause; to one which will not be re¬ 
moved by such means as are available in the case 
of stricture. If the second observation, that the 
membranous and prostatic parts become enlarged 
in consequence of stricture, be correct, it will 
be admitted as a consequence, that if a bougie 
be obstructed posterior to the bulb, in a patient 
who has previously had stricture in the anterior 
part of the urethra, there will be still less proba¬ 
bility of the obstruction to the passage of the in¬ 
strument through thcvsc parts being caused by a 
narrowing or stricture of the canal. 

The rule obviously deduced from these facts is, 
tliat, on feeling an obstruction posterior to the li¬ 
gament of the bulb, we should not persevere in the 
attempt to push the instrument further in. 

To this rule we shall perhaps be inclined to as¬ 
sent, when we consider that such an obstruction, 
though an impediment to the entry of the instru¬ 
ment, will probably be none to tlie passage of the 
urine from the bladder j and, moreover, that it is 
questionable whether carrying an instrument along 
the dilated part is always beneficial to the patient. 
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The imporlance of recollecting these facts will* 
be still more obvious, if the truth of the third Ob'- 
servation be admitted ; since, in consequence of 
the enlargement of the ducts, it is highly probable, 
that if the instrument has not been obstructed by 
certain natural impediments, it has passed into 
one of tlie dilated ducts. If this sliouUl happen, 
and if the attempt to push tlie instrument into 
the bladder be persevered in, a false passage will 
probably be formed. The enlargement of the 
ducts, and the consequent difficulty of passing an 
instrument through the membranous and prostatic 
portions in cases where there has been a stricture 
in the anterior part of the canal, is well illustrated 
by the preparations on the table, and particularly 
by No. 50 a. in which a complete labyrinth is 
formed by the enlarged ducts and by membranous 
bands, both of which are evidently the consequence 
of the narrow stricture behind the glans. 

If the catheter enters into one of the enlarged 
ducts, it may be pushed through the prostate into 
the back part of the dilated bladder : indeed seve¬ 
ral preparations, illustrative of this accident, have 
•been preserved in the Windmill Street Museum, 
and are now upon the table of the Society. 

The importance of exhibiting these examples to 
the Society is proved by the fact, that even at the 
present day the authority of Desault is given for 
using forcible means to overcome obstructions, 

r 1 2 
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which he describes as the consequence of the nar¬ 
rowing of the prostatic part of the urethra. 

As the proofs afforded by the preparations on 
the table will be, perhaps, considered suflScient to 
shew the impropriety and danger of the attempt to 
overcome by force the difficulties opposed to the 
introduction of an instrument after it has passed the 
ligament of the bulb, I shall not take up the time 
of the Society by dwelling more upon the subject, 
nor shall I here enter upon the very important 
question of the propriety of using force to overcome 
obstructions in any part of the canal *. 

I shall now beg leave to draw the attention of 
the Society to a question connected with the ana¬ 
tomy of that part of the urethra which is surrounded 
by the ligament of the bulb, during its healthy 
state, but more particularly while suffering under 
a slight attack of inflammation. 

In the accompanying drawing of the natural 
form of the canal, we see that it becomes suddenly 
narrow at the bulb. This abrupt diminution of 
the calibre of the urethra must of itself be a cause 
of difficulty in passing an instrument. If to this 
we add the obstruction occasioned by the natural 
curve of the canal being here likewise suddenly 


* This question is discussed iu the Notes made by me to the 
last edition of the work, “ On the Diseases of the Urethra, by Mr. 
Charles Bell." See particularly the note, p. 156. 
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changed (for the ligament is higher than the sinus 
of the bulb), we shall admit that the mechanical 
impediments to the introduction of an instrument 
are greater at this point than at any other. 

The accuracy of this observation will be acknow¬ 
ledged by those who have superintended the opera¬ 
tions of students, as it is invariably at this part that 
they are foiled in their first attempt to pass a ca¬ 
theter in the dead body. 

If to these impediments, we add the difficulty 
occasioned in the living body by the contraction of 
the muscles which surround this part of the urethra, 
and which is always excited by a slight inflamma¬ 
tion of the membrane, we shall understand how the 
spasmodic affection which comes on, the moment 
a bougie touches the inflamed part, combined with 
what I have called the mechanical difficulties, may 
produce so complete an obstruction to the entry of 
an instrument as to give rise to the idea of the pre¬ 
sence of stricture. 

Here I ought also to state a fact which, if it oc¬ 
curs under the circumstances just mentioned, may 
be an additional source of error to one not fully 
acquainted with the natural structure of the parts. 
When a bougie is obstructed at the bulb, its upper 
surface may be so cut or indented by being pressed 
against the lower edge of the ligament, as to have 
exactly the same appearance as that which has been 
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considered as an unequivocal proof of there being a 
stricture at the point where the instrument has been 
stopped. Indeed, so great is the chance of a mis¬ 
take occurring in consequence of one or other of 
tlie above causes, tliat we arc induced to consi¬ 
der many of the liistories given of the sudden 
cure of narrow strictures at the bulb by bleeding, 
aiitispasmodics, &c. as only so many examples of 
the difficulty of understanding this disease, without 
a perfect knowlegc of the anatomy and pathology 
of the urethra. 

The circumstances mentioned above also form 
good grounds for suspecting that many of tlie stric¬ 
tures at the bulb have originated in the inflamma¬ 
tion consequent upon the incflbctual attempts to 
pass an instrument through tliis part of the urethra, 
while the iutcrual mcnibrauc is iu a state of irri¬ 
tation. t 


The question regarding the sacculated state of 
the bladder involves so many important consider¬ 
ations, that I shall not presume to oiler more than 
some general remarks upon it, in the hopes of ex¬ 
citing attention to the subject. 

All who are familiar with the appearances of 

stricture upon dissection will acknowledge, that a 

% 

sacculated stale of the bladder is a very common 
occurrence : I have so frequently found it, that I 
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have been led to the following conclusion (and 
which has not been hastily formed, as the pre¬ 
parations on the table will testify):—if a very nar¬ 
row stricture has existed for a certain time, and 
the patient has suffered occasional attacks of re¬ 
tention of Jirine, a sac has probably formed. 

This observation I confidently make, though at 
tlic same time I acknowledge, that I cannot with 
accuracy point out any particular symptoms, by 
which W'e may predict the formation of a sac; 1 
will, however, hazard the opinion that, when in se¬ 
vere cases of stricture, there is a peculiar irritation 
about the back part of the bladder and betNveen it 
and the rectum, especially if this occurs after 
voiding urine, we may suspect that a sac has 
formed. 

The following questions naturally occ^ur to us. 
If a sac has formed, is it ever spontaneously re¬ 
moved ? Is it not probable, that a certain quantity 
of urine will generally lodge in the sac ? What will 
be the consequences of the lodgment of the urine ? 

The difficulty of determining whether certain 
symptoms are produced by the presence of the sac, 
or by some other cause of irritation, will make it 
almost impossible to resolve with certainty the first 
question ; the second, I fear, must be answered in 
the affirmative; and in reply to the third and most 
important, I would be inclined to say, that the 
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lodgement of urine in a sac produces a very pecu¬ 
liar train of symptoms, constituting a disease that 
is often fatal, the patient’s death being occasionally 
preceded by symptoms of peritonitis. I have also 
observed, that the sufferings of the patient are of a 
very different nature from what are considered the 
more common consequences of stricture. The 
cases upon which I have founded these observa¬ 
tions I shall not at present detail, my object being 
to direct others to the question; I may, however, 
again refer to the preparations on the table, as 
shewing that 1 have not made the statements 
without sufficient evidence, that a sacculated 
state of the bladder is a frequent consequence of 
stricture*. 

While upon this subject, 1 should not omit to 
allude to certain cases, which, though not un¬ 
common,^ have scarcely been described by any au- 


* There is another question connected with the sacculated 
state of the bladder, which is too important to be more than al¬ 
luded to in this inquiry, viz. whether there is not much danger of 
calculi being formed from the urine lodging in the sac ? 

Several specimens of stones in sacs of the bladder are placed 
upon the table ; but I am not prepared to say whether the sac- 
culi in these examples were formed in consequence of stricture of 
the urethra, or of the irritation under which the bladder of a per¬ 
son, with symptoms of gravel, generally suffers. It cannot, how¬ 
ever, I presume, remain a question, that the formation of stone is 
to be considered as one of the dangers attendant upon a saccu¬ 
lated bladder, whatever may have been the original cause of the 
sac being foVmed. 
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tiior: i mean the fistulous communication between 
the rectum and bladder, which is sometimes the 

consequence of the formation of a sac in the b1ad> 

« 

der, but more usually of a sacculated state of the 
prostate. It is almost needless now.|o say, that both 
of these have generally their origiii in stricture of 
the urethra; but the important fact must not be 
overlooked, that the prostate itself is very liable to 
become sacculated, even though there be no stric¬ 
ture. The miserable condition of a patient with 
such a disease, and the little hopes we can hold out 
of doing more than alleviating his suffering, after 
the fistula is established, are too well known; but it 
is this circumstance, in addition to what has been 
already stated, and the hope of exciting others to 
engage in the investigation, that induces me to 
inquire whether we cannot avert these most fatal 
effects of stricture. 

In doing so, the Society will, perhaps, permit 
me to make some observations on the condition of 
those who are labouring under such strictures as 
are likely to produce some of the consequences just 
stated. 

' I shall suppose a case which is common, and 
must be familiar to many members of the Society. 

A patient has had a stricture near the bulb for 
several years; every plan of treatment, as by bou¬ 
gies, caustic, and forcing, has been tried, but with 



472 


MR, SHAW (Hf 


SO little success, that now the smallest bougie can¬ 
not pass the stricture. The patient has frequent 
attacks of inflammation of the bladder, and the 
water dribbles from him, or is passed only drop 
by drop. 

When a patient is in such a condition, what have 
we to hope for, and what are we to dread, if some¬ 
thing decided be not done to free the stricture, 
and, at the same time, to relieve the bladder from 
the constant irritation under which it suffers ? 


As it is presumed that all the common means for 
the relief of stricture have had a fair trial, wc can 
scarcely expect now to remove the obstruction by 
such treatment. We can, therefore, only hope, 
that by palliatives, w’e may allay the irritation, or 
if this cannot be effected, that, as the least evil, a 
suppuration may gradually form in the perineum, 
and produce a fistulous opening, which, by allow¬ 
ing exit for the urine, may be the means of pro- ; 

longing the patient's life. 

% 

This, then, bad as it is, is the most favourable 
issue which we can expect such a case to have, if 
left to nature. 

It is, therefore, incumbent upon us to inquire 
lyhat we have to dread, and what means ought to 
be resorted to for the relief and safety of the 
patient. 


STRICTURE OF THE URETHRA. 479 

Since the bladder is in a constant state of irrita¬ 
tion, it is very probable that if the patient should 
catch cold, or dissipate in the slightest degree, 
there will be complete retention of urine. 

•v' 

If this should happen, what must be the conse¬ 
quence ? The state of the stricture is such, that 
neither a catheter nor a bougie can be passed; 
therefore, if the patient be not immediately re¬ 
lieved, and this with great care, by cutting into 
the perineum, or by puncturing the bladder, he 
must either die of the irritation caused by the dis¬ 
tended bladder, or the urethra will burst behind 
the stricture, and the urine necessarily, in a highly 
acrid state, be effused into the scrotum. If this 
last should be the result (which it too commonly 
is in such cases), and if the patient be not then 
treated with skill and decision, he will probably 
die in the course of three days ; or should he es¬ 
cape the immediate danger, he will run much 
hazard of sinking under tlie extensive sloughing of 
the scrotum and penis, which almost invariably 
follows rupture of the urethra, when a free passage 
for the evacuation of the effused urine has not been 
made. 

The cases that occur almost weekly in London, 
and the histories which arc contained in the cata¬ 
logue of the preparations of stricture in the Mu¬ 
seum of Great Windmill-street, will prove, that 
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this is not an overcharged picture, but tiiat it is a 
fair statement of a very common case.* 

♦ 

But if complete retention of urine and the con¬ 
sequences just mentioned, do not ensue, what must 

f 

we fear from tiie bladder being kept in a constant 
state of irritation! If the patient is not suddenly 
carried off by the fever consequent upon the irri¬ 
tation, the probability is, that either the prostate 
gland will become disorganised and sacculated, or 
that sacs will form in the bladder, and in conse- 
qence of this, as has been already attempted to be 
shown, a patient may gradually sink, worn out 
without any distinct symptoms. 

Under such circumstances, are we not entitled 
to say, that something decided should be done, 
with a view to remove the stricture, and relieve 
the bladder ? 

With this object, should a catheter be attempted 
to be forced through the stricture, or should the 
bladder be punctured? The proposal of forcing the 
stricture is decidedly wrong, because the portion 
oftheurethra which is contracted is probably much 
firmer and stronger than any other part of the 
canal, and is, perhaps, of the same cartilaginous 


/ See the numerous and important examples which are detailed 
in the third edition of the Treatise on the Diseases of the Urethra 
by Charles Bell. 
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nature as in several of the preparations on the 
table, in some of which the stricture is so hard, that 
it was necessary to use the knife in the manner of 
a saw before it could be divided.* 

Puncturing the bladder would be infinitely safer 
than the attempt to force the stricture, but it would 
not be effectual, as it would only afford a tempo¬ 
rary relief. Seeing the many dangers to which a 
patient, in such a condition, is liable; and having, 
by experience, found that, when the urgent symp¬ 
toms (which we must expect) do come on, prompt 
measures must be used, or our patient will be lost; 
are we not entitled to inculcate the propriety of 
performing an operation while the parts are yet 
comparatively in a favourable state ? The proposal 
is the more encouraging, as the operation, if dex- 


* The strictures on the table are good examples in proof of 
the little value of the late proposals to cure such diseases by com¬ 
plicated machines, called dilators. We may be pleased with the 
ingenuity displayed in the mechanism of these instruments, the 
invention of which is claimed both by English and French ; but 
wtien we look upon them as instruments intended to cure strict¬ 
ure, we can only be amused, for it is quite impossible to intro¬ 
duce even the point of the smallest of them into such a stricture 
as should be considered difficult to manage. The circumstance 
of the possibility of passing a dilator through a stricture, so as to 
be used in the manner described by the inventors, should be suffi¬ 
cient proof that the stricture is so slight, that it might be easily 
cured by the common methods. In several of the examples on 
the tabla, the narrowing of the canal is to such a degree, that 
it is not possible to pass more than an eye probe or hog’s bristle 
through the stricture. 
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terously performed, is not severe, nor attended witli 
any danger, and it is moreover one which will 
probably not only afford immediate relief to the 
bladder, but also, if not the means of restoring the 
patient to perfect health, put him into a condition 
of much greater ease and comfort than could be 
expected, if his disease were to tcrininalc in what 
wc should consider its most favourable natural 
issue. 

The operation is not severe, indeed, much less 
than what almost any patient will cheerfully sub¬ 
mit to, in the mere hope of being relieved from 
the inconvenienee of a fistula in perineo. It is 
merely to eut through the stricture, to introduce a 
catheter from the glans, and endeavour to make the 
urethra entire, by allowing the w'ound to granulate 
over the catheter*. 

Some may, perhaps, consider, that such a serious 
operation is not warranted for the relief of a trifling 
disease ; but I hold that the question involves the 
life or death of the patient, and whether with the 
knowledge that this same trifling disease is daily 

* I should hen; state distinctly, that the question of the manner 
of opei*ating is quite changed when there is an immediate neces¬ 
sity for relieving a patient sudering from distended bladder. 
Upon this 1 shall not enter, as the question is fully discussed in 
^e^'ork on The Diseases of the Urethra, to which I have already 
referred. My object at present is to inculcate the necessity of a 
patient submitting to au operation, although he may not at the 
moment be in immediate danger. 
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latal in London, wc are to allow our patient to be 
insidiously brouglit into a state in which we can 
afiford no relief. Why should we not reason with 
him as we would, had he a malignant tumour or 
aneurism ? As to the difficulty of the operation, I 
can confidently assert there is none, but, on the con¬ 
trary, til at it may be very easily performed. Expe- 
rience has shown that it is so, and the circumstance 
of the urethra being almost invariably dilated be¬ 
hind the stricture proves, that when the stricture is 
divided, the principal object of the operation is 
attained. 

ft 

The only difficulty likely to occur in the first 
stage of such an operation is, that in introducing 
the catheter wntli the intention of passing it down 
to the stricture, as a mark for our incision into the 
urethra, it may enter into one of the false passages 
that have been previously made in the ineffectual 
attempts to force the stricture^. 


* There is on the table a prejjaration in example of the oc¬ 
currence of this accident. The operation, m this case, was per¬ 
formed under great disadvantages, and after tiic [latient had been 
saved from immediate danger by puncturing the bladder. The 
stricture was found so firm, and so much mischief had been com¬ 
mitted on the viretlira, in the previous attempts to force instru¬ 
ments into the bladder, that cutting the stricture was considered 
to be the only means of restoring the canal; but the wound In ' 
the perineum was attacked with erysipelas, under which the par 
tieut, weakened by his great suflerings previous to the jofieration, 
sunk. This is the only example in which 1 have known the death 
of the patient follow the operation, and here the cause of death 
was probably liit. prt vious iiritalion. 
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In the second stage of the operation, we may 
have some difficulty in discovering the opening of 
the urethra after the stricture is cut through, for 
there may be false passages continued even beyond 
the point of stricture, or the urethra, by its elas¬ 
ticity, may be so close that we cannot see it; these 
difficulties have occurred in one or two cases, but 
are more easily surmounted by observing the point 
from which the urine issued. To have the advan¬ 
tage of the passage of the urine to direct us to the 
proper opening, we ought to enjoin the patient to 
retain his water for some time previous to the 
operation; but if (which is very probable) he is 
not able to do so, and if there be, after cutting 
through the stricture, much difficulty of carrying 
the catheter into the bladder, we ought to desist 
from all attempts, until the bladder is again filled, 
for then, with a little care, we may easily discover 
the proper opening, and pass the catheter into it. 


I should also state, that in one case, where the 
stricture was very long and hard, a small canula 
was introduced into the bladder, and kept there 
for ibur days; at the end of this time, the open¬ 
ing was so much enlarged that the ^theter was 
easily passed, the only difficulty being to carry it 
t^roiij^h the granulations which, in the interval, 
Jflad risen luxuriantly from the sides of the wound. 

|ji||^ely necessary to add, that after the wound ‘ 
has over the catheter, the urethra must, fi)r 
a consKdmillble tuihe, be kept free by the use of the 
bougie. 
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If the operation should so far fail that the wound 
of the urethra does not readily close, in what con¬ 
dition would a patient be placed, who, it is pre¬ 
sumed, was in a state of great danger previous 
to the operation ? It has been already alleged, 
that the most happy accident that could befal 
him, would be the formation of a fistula. Now, 
though this would be the worst effect that could 
ensue from the operation, still it would differ from 
jthe spontaneous fistula, in several important re¬ 
spects. 

The stricture would be removed, which is the first 
step towards the cure of fistula, and there would 
be only a single and simple wound in place of the 
multitude of callous sinuses whicli take place in 
spontaneous fistula. 


May I, in conclusion, be permitted to say, that 
since patients have not only been rescued from 
Eminent danger, but restored to a better condi¬ 
tion than what they had been previously in for 


years, by a simple and safe operation, we should 
be encouraged to perform it more frequently, and 
before the narts about the stricture become com¬ 
pletely diso^anised*. 






* Since this paper was read before the Society, I have seerf'ii 
patient upon whom the operation described above had bwfSI per¬ 
formed. His appearance was so altered that I hardly^ 
him. Previous to tlie performance of the operatiop Ili4 
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In support of this view, the papers of several dis¬ 
tinguished members of this Society might be ad¬ 
duced as illustrative of the great difficulty of per¬ 
forming such an operation, when the parts behind 
and surrounding the stricture have become callous 
and diseased by repeated attacks of inflammation. 


duccd by constant irritation, that he appeared like a broken down 
man of sixty; but now he is a hale and strong-looking man. 



APPENDIX TO MR. SHAW’S PAPER. 


A FEW prepary lions from tlie fbnrleentl) division 
of Mr. Charles Rell’s collection are placed upon 
the table, to illustrate the preceding paper. 

With reference to the first observation made in 
the jniper, it is merely necessary to repeat, that 
there is no sj)ccimen in the collection of stricture 
or narrowing of the urethra behind the bulb. 

I 

Examples of the enlargement of the prostatic 
and membranous portions of the canal, in cases of* 
narrow stricture, are so common, that no prepar¬ 
ations are brought merely for the purpose of sub¬ 
stantiating the second observation, particularly as 
its correctness is shown by the specimens offered 
in illustration of the enlargement of the ducts of 
the prostate; and even this latter consequence is 
so common an attendant on stricture, or on irrita¬ 
tion in the bladder, that only a few specimens are 
offered. 


K K 2 
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The preparations marked XIV. 1. M. 4., and 
XIV. 1. M. 4. a*, are good examples of the dilat¬ 
ation of the canal behind the stricture, and of the 

enlargement of the ducts; in 4. a. several of the 

■ 

ducts are so large that they would admit the point 
of a full-sized bougie. In XIV. 1. M. 50. a., there 
is a good illustration of the labyrinth formed by 
the enlargement of the ducts, and by the bands 
which cross the dilated part behind the narrow 
stricture in the anterior part of the canal. 

•• 

This preparation not only shows the great diffi¬ 
culty there may be of carrying a catheter into the 
bladder, after a stricture has been removed, but 
also affords a convincing proof of the error of con¬ 
sidering the urethra as muscular. On this subject, 
there is a paper by me in the tenth volume of the 
Society’s Transactions. 

XIV. 1. M. 26. is likewise a good illustration of 
the same facts.—Here we have also to observe a 
false passage. 

The enlargement of the ducts so generally ac¬ 
companies disease of the prostate, that I have 
brought only two specimens in illustration. In 
XIV. ]. M. 59. the enlarged ducts may be dis¬ 
tinctly observed, and the preparation is dissected 
so as to show tlie part of the gland that is ge¬ 
nerally enlarged in the disease which is com- 
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monly, but I suspect erronepusly, called enlarge- 
meat of the middle or third lobe, 

XIV. 1. M. 61. a. This affords an example of 
the accident to which 1 have alluded, of the ca¬ 
theter entering one of the enlarged ducts, and 
passing through the substance of the gland into 
the bladder. It is also worthy of observation, that 
the peritoneal coat of the bladder formed the sac 
of a common hernia. This bladder has been 
punctured above the pubes. 

I should apologize to the Society for not having 
presented more examples of a sacculated state of 
the bladder than are placed upon the table, but I 
hope I shall be excused, on the ground that seve¬ 
ral of the specimens preserved in our museum are 
so large, that it would have been dangerous to 
bring them. I trust, however, that the specimens 
on the table will be considered sufficiently nu¬ 
merous to warrant the conclusions drawn in the 
paper. 

In XIV. 1. M. 81. the sac is so complete, that 
it is difficult at first view to determine which is the 
original cavity of the bladder. 

The manner in which XIV. 1. M. 82. is pre¬ 
pared, not only shows tHe sacs distinctly, but also 
the greiat size to which the bladder may be dis¬ 
tended in such cases. 
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In XIV. 1. M. 41. c. we have a fine example of 

^ * 

a firm and hard stricture, and whicji is, at the same 
time, so narrow as to admit only a bristle. There is 
a large sac in the state of abscess between the blad¬ 
der and rectum j a bristle doubled up is introduced 

fi ^ 

into the coraraimication between the bladder and 
the sac. I occasionally saw the patient from whom 
this was taken, during the six months* previous to 
his death j he would not submit to an operation, 
and at last gradually sunk without any marked 
symptoms. 

XIV. 1. M. 41. a., is also a very fine example 
of the effects produced by stricture. The patient 
from whom this was taken had stillicidium uii- 
nse for years, with frequent attacks of retention 
of urine J he at last sunk under the constant 
irritation. I was not permitted to open the ab¬ 
domen, and, in removing the bladder through 
the perineum, cut across the large sac that had 
formed between the rectum and bladder, but the 
communication that was between the sac and the 
bladder may still be seen. Great and almost con¬ 
stant irritation in the upper part of the rectutp, 
was one of the most distressing symptoms which 
the unfortunate gentleman had. 'I'he prostate 
gland has become so completely disorganized that 
it forms a mere sac. 

It 

In XIV. 1. M. 41. b., the glandular part of the 
prostate is so disorganized that the external cover- 



OF STRICTURE OF THE URETHRA. 485 

ing appears like the boundary ^ an abscess; behind 
the prostate, there is a second sac which commu¬ 
nicated with the abdomen. 

XIV. 1. M. 41., is from a person who had suf¬ 
fered ii’om stricture for many years; the immediate 
cause of death was a small calculus plugging up the 
narrow stricture: the prostate, though enlarged, 
is a complete sac. 

The next series of preparations is offered in illus¬ 
tration of the worst consequences of the sacculated 
bladder, viz. of the sacs being often the deposito¬ 
ries of calculous matter. 

In XIV. 1. M. 73., a small calculus is seen im¬ 
bedded in a;aac at the fundus of the bladder. 

I 

XIV. 1. M. 67., exhibits a large sac in the fun¬ 
dus of the bladder, from which a stone weighing 
^iv. was taken, after the patient’s death. 

In XIV. 1. M. 7.5,, we have a remarkable ex¬ 
ample of sacculated bladder with calculi lodging in 
the sacs; the opening of one of the sacs is so much 
smaller than the calculus within its cavity, and is 
so much detached, that it resembles a tumor adher¬ 
ing to the coats of the bladder. 

I have placed upon the table the preparation 
XIV. 1. M. 40. b., as it is an excellent example to 
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show the conseqi:M^i||^$ bf such ,a ,stri<^re as lias 
been described in paper. '^^3^felfirm cartilagi¬ 
nous sftricture, so narrow that a bristle cannot be 
passed through it, the false passage made between 
the rectum and bladder, in the attempt to force a 


catheter through the stricture, and the rupture of 
the urethra behind the stricture, are all weli seen 
in the preparation. The high degree of inflamma¬ 
tion, in consequence of the retention of the urine, 
is truly depicted in the accompanying drawing. 
The state of the bladder and urethra is such as to 
entitle us to insist on something decided being 
done to relieve a Arm and cartilaginous stricture. 


XIV. 1. M. 40. a. This is the preparation allu¬ 
ded to in the description of the operation at page 
477, of the danger of the catheter bein^Jiassed into 
one of the ^Ise passages made in the previous at¬ 
tempts to force the stricture; the channel for the 
u|^^, in this instance, was made by forming a com¬ 
plication between the false passage, and the wide 
part,of the urethra behind the stricture. 
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In the blowing Memoir, I proposei. to discuss 
some of those points relating to the anatomy of the 
eye, which have been rendered interesting by the 

||l 1 ^ 

difference of opinion entertained respecting theai; 
as well as to inquire into the structurQjand appli- 
cation of those parts which, from their beauty/or 
peculiarity of appearance, have attracted particular 
attention. I shall at once proceed with the sub¬ 
ject, without further preliminary observations. 


On the Passage of the Optic Nerve through the 

Sclerotic Coat, 


\ 

The discription usually given of the entrance of 
the optic nerve is, “ that i"^ arrives at the back of 
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»• 

the eye, enclosed i^va strong sheath^, continued 
from the dura mateiy and firmly connected with 
the sclerotic: that when it approaches the globe 
of the eye, it becomes diminished in size, and in 
its passage through the sclerotic, is contracted into 
the form of a cone, the rounded apex of which 
comes in contact with a membrane perforated with 
small holes called the lamina cribrosa, which closes 
up on the inside the hole in the sclerotic through 
which the nerve passes: that through the per¬ 
forations in this membrane the nervous fibres are 
transmitted, and within the eye form a slight pro¬ 
jection from which the retina originates.”^' This 
notion of a lamina crihrosa has had its origin from 
Albinust, and has arisen from examining the part 
after the retina had been washed away, and the 
optic nerve cut off on the outside close to the scle¬ 
rotic j an appearance answering the description 
given of the lamina crihrosa being thus produced. 
This lamina cnV>»roA’a,however, appears to be nothing 
else than the extremity of the optic nerve where 
the firmer tubular portion is discontinued. If the 
sheath of the nerve be slit up througj^ the sclerotic 
into the globe of the eye, the nerve does not ap¬ 
pear to cease with a rounded apex behind the la- 

* Haller Klementa Physiologia*, tom. v. lib. xvi.secl. 2,—Zinn 
cle Oculo, cap. iii- sect. 3. Sabatier Anatomic, tome ii. p# 70.— 
Cuvier lemons d'anatomic comparee, lom. ii. p. 412. Rees's ('y-* 
clopscdin, article ]''ye.—C. Bcirs Anatomy, vol. iii. p. 50. 

f Moeller observationcs circa retiuam, sect. 1^, 13. in Halleri 
disp. anatom, select, tom. vii. supplem. 
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mina cribrosa, as has been re|»resented j but it is 
obvious that they are altogether continuous, with¬ 
out any line of separation between them. The 
lamina cribrosa, as it is called, has the same white 
colour as the nerve, without any of the dark tinge 
of the surrounding sclerotic, and, if compared with 
a section of the nerve at some distance from the 
eye, is found to present exactly the same appear¬ 
ance. If the optic nerve be forcibly compressed, 
the medullary matter is forced through these ori¬ 
fices at its extremity in the bottom of the eye in 
vermicular coils, as the sebaceous matter is forced 
from tlic follicles in certain parts of tlic skin; a 
similar appearance is produced upon the cut ex¬ 
tremity of any part of that portion of the nerve 
which is external to the cavity of the scull. After 
death, especially if the parts be placed for some 
time in water, the medullary matter of the nerve 
is projected in the form of a button or tuft in the 
bottom of the eye; an appearance arising either 
from the contraction of the firmer part or neurilema 
upon the medullary portion, or from the medullary 
matter imbibii^ the water, and thus becoming too 
large in quantity for the unyielding structure within 
which it is enclosed: at the same time, a similar 
tuft or button presents itself at the cut extremity 
of the nerve. This button or projection has been 
noticed by most anatomists in their descriptions of 
the organ, and is represented in a remarkable man¬ 
ner by Soemmering, in his enlarged outline section 
of the eye; but I think the explanation now given 
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respecting it will prove correct upon examination. 
In reptiles and fishes the nerve is not enclosed in a 
cellular or tubular cylinder as in mammalia^ but 
folded in a peculiar manner, consequently in them, 
in place of a bptton or tuft presenting itself in the 
bottom of the eye, a stellated or crucial medullary 
projection has been observed, and may be well seen 
in the eye of the turtle, conger eel, and others: 
I have not myself, however, observed this appear¬ 
ance in those animals immediately after death. 
The facts just stated, if correct, are worthy of the 
particular attention of anatomists, as affording an 
excellent example of the extraordinary and im¬ 
portant changes which animal structure undergoes 
when the influence of vitality no longer predomi¬ 
nates over the operation of physical forces or che¬ 
mical affinities. What I have just said respecting 
the expression of the medullary part of the nerve 
in the form of vermicular coils, strengthens the 
opinion that the nerve consists of a number of 
tubes containing this medullary matter ; but a care¬ 
ful examination of a longitudinal section leads 
rather to the conclusion that it is 4 |^eposited in a 
cellular structure, or at least that the communica¬ 
tions between the medullary fibres are so frequent 
as to cause the part to assume such an appearance. 
Having removed, the medullary part from a portion 
of the optic nerve of a whale by gentle pressure, 
and passing water through it, 1 filled it with mer¬ 
cury, and allowed it to dry; upon making a longi¬ 
tudinal section of it, the surface presents an irre- 
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gularly cellular, rather than a tubular appearance. 
As this subject, however, belongs rather to the in¬ 
quiry respecting the structure of nerve in general, 
I shall not proceed further with it at present, espe¬ 
cially as the above opinion differs somewhat from 
that of Reil, who has probably given more atten¬ 
tion to this point* * * § . 


On the Termination of the Retina anteriorly^ the 
canal of Petit, and the Ciliary Processes of the 
Vitreous Humour. 

In descriptions of the anatomy of the eye there 
is no part of the subject upon which there has been 
so much diversity of opinion as upon the question 
of the termination of the retina anteriorly. Some 
maintain that the retina, that is both its medullary 
and vascular layer, terminates at that part of the vi¬ 
treous humour where the ciliary processes begin to 
adheret j others, that it Is continued to the lensj ; 
others, that it is the vascular layer only which ex¬ 
tends so far § \ and others again, that the vascular 

* Reil- Exercitiftnut. Fac. 1 de Structura Nervorum, p. 32. 

t Zinn de Oculo, cap. iii. see. 4,—Winslow Exposition Ana- 
tomique. Tete. No. 223. Soemmering leones oculi huinani.— 
Cuvier Lemons d'Anatomic comparce, tom. ii. p. 418.—Rees's 
Cyclopedia, article Eye.. 

I Monro on the Braip, Eye, and Ear, p. 94.*—Lietaud Essais 
Analotniques, p. 118. 

§ Hallcri Elementa Pbysiologiae, tom. v. lib. xvi. sect. 2.— 
Anal. Dcscript. tom. ii, p. 447,—Dictionnairede.^t Sciences 
MtH), Oeil.—Cloquet Traile fVAnat, tom. ii. p. 727. 
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layer is continued even over the lens*. The fol¬ 
lowing appears to me to be the state of' the parts. 
On removing the choroid, ciliary processes, and 
iris, we see the retina terminating with a defined 
dentated raarg^jp, about a quarter of an inch from 
the circumference of the lens: between this line 
of termination and the lens, the vitreous humour 
retains ugion its surface part of the black pigment 
which covered the ciliary processes. If the eye be 
examined shortly after death, removing the black 
pigment from this part of the vitreous humour with 
a camel hair pencil, there is an appearance of, at 
least, the vascular layer, being continued to the 
lens; this part not being so transparent as the rest 
of the hyaloid membrane, or so opaque as the re¬ 
tina. From such an examination I was led to con¬ 
clude that the vascular layer was continued to the 
margin of the lens, but I adopted a contrary opi¬ 
nion after 1 had witnessed the change v.'hich took 
place w'hen the part had remained twenty-four hours 
in water ; the retina then separating with a slight 
forqe, and frequently detached by the disturbance 
given in making the examination,|j| If, after re¬ 
moving the choroid, without disturbing the retina, 
the part be allowed to remain in water for some 
days, the medullary part of the retina begins to 
give way, and may be altogether detached by agi¬ 
tation in the water, leaving the vascular layer firmly 
attached at the line of termination just described. 

* C. Anaioiny, vol. iii. )>. 53,—Sabatier Traite d’Ana- 
tomi!.’, ti*m. ii. [K 1, l/Hl. 
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With all the cai*e I could bestow, I have, however, 
never succeeded in separating this layer from the 

vitreous humour further. If the maceration be con- 

.1 

tinned for a few days longer, tbe vasplar layer of 
the retina gives way, the larger vessels alone re¬ 
maining attached at the original fine of termina¬ 
tion of the retina, and appearing to enter the hya¬ 
loid membrane at this part j the appearq||cc which 
at first so much resembled the vascular layer pro¬ 
ceeding towards the lens, remaining unchanged, 
being, in fact, part of the vitreous humour itself. 
The circumstance which has most strengthened the 
notion of the retina being continued forward to 
the lens is, that often on raising the choroid and 
ciliary processes from the vitreous humour, we find 
those processes covered in several places by a fine 
semi-transparent membrane insinuated between the 
folds ; this is supposed to be the vascular layer of 
the retina, but is really the corresponding part of 
the hyaloid membrane which is torn up, being 
firmly united to this part of the choroid. If the 
sclerotic, choroid, iris, and retina, be removed one 
or two days a|i|^er death, leaving the vitreous hu¬ 
mour with the lens imbedded on its anterior part, 
w'e observe a number of striw on the vitreous hu¬ 
mour converging toward the circumference of the 
lens, corresponding in number, size, and form, to 
the ciliary processes, giving the same appearance 
collectively that the circle of ciliary processes, or 
coirpus ciliare does on the choroid, and narrowed 
toward the nasal side as the corpus ciliare is. This 
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appearance has been noticed byr most authors 
but some describe it as arising merely from the 
marks left by the ciliary pro 9 esses, while others con* 
aider these strice of the |ame nature as those pro¬ 
ductions of tile choroid, and call them the ciliary 
processes of tlH vitreous humour; it is the corona 
ciliaris of Camper and Zinn. If wd'iremove the 
black piffinent with a campl||hair pencil, we leave 
thoseprouuctions on the vitreous humour more dis¬ 
tinctly marked than when covered by the colouring 
matter, and presenting all the characters above 
stated j commencing behind with a wcU-definGd 
margin, and terminating anteriorly by attachment 
to the capsule of the lens, the furrows between 
tjtiem capable of receiving the ciliary processes 'Of 
tjhe choroid, and the folds calculated to be lodged 
in the corresjionding furrows of these pgacesses. 
Pig, 1. Plate IX. is a very faithful representation of 
the vitreous humour of*thc human eye thus treated. 
If the cornea and iris be removed from a human eye 
within a few hours after death, a dark circle sur¬ 


rounding the lens between it and the anterior ex¬ 
tremities of the ciliary processes ma^ be observed: 
thi^ is the part of the corona ciliaris of the vitreous 
humour to which the ciliary processes of the cho¬ 
roid do not extend, which appears dark on account 
of its perfect transparency; the converging strice 


* Zina <le Oculo, cap. u. vcct. .3.—Ilalleri Etementa f*hysiol. 
lib. Ml. sect. 17.—Campedde qiiibii<<(.1<nn Oculi paptibus in IlaK 
Icri Di>»p. Aiiat. Select vol. iv.—IIovius de Circiilari Hutnorutn 
Mold in Ociilis. 



ANAT<;>MY op tHE EYE. 


ar«* evident, eve^i on this part where the ciliazy pto- 
cesses are^’fclOt insinuated, interrupting the vieil? Iff 
we attem|)t to look into |ihe bottom of the eye by 
the side of the lens. It is,*in my opinjpn, therefore, 
cerlkin, that part of the vitreous jj^^mour, as that 
transparent body is called, enters into the forma¬ 
tion of the posterior chamber of the aqueous hu¬ 
mour. The demons^tion of this factJisliioweVer, 
attended with difficulty, because the flaccidHy aris¬ 
ing from even slight evaporation of the fluld§ of the 
eye, permits the ends of the ciliary processes whiefi 
present themselves in the posterior chamber of the 
aqueous humour to fall towards the circumference 
of the lens, and appear attached there. For myself 
I can say, that, having made the dissection in the 
way just pointed out, the eye of course in water, 
and bditeath one of those globular vessels which 1 
formerly described*, I could see to the bottom of 
the eye through the space in front of the vitreous 
humour, between thS ciliary processes and the mar¬ 
gin of the lens; this space is, however, perhaps 
larger in some individuals than in others. 

Each fold of the corona ciliaris of the vitreous 
humour seems to consist of two layers of hyaldid 
membrane, capable of being separated one froiti 
the other, and distended by inflation, and admit¬ 
ting of communication with each other round the 
Icns.^^ It appears to me that the canal of Petit, or 
^anal godronne, is formed in •consequence of these 


Pliilosoi>liital Tran-ai turns, for 1S19. 
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folds receiving the injected air one from the other; 
it is, however, generally described as beltig formed 

r 

by the membrane of the vitreous humom* splitting 
at the circiMi|ference of the lens, one layer going 
before and the other behind that body, die^caoal 
existing between these two layers and the capsule 
of the lens. That the capsule of the lens has no 
share in ^ formation of thAanal of Petit, I con- 

I 

elude from filling this canal with air, and allowing 
the part to remain for some days in water, and 
then with great care removing the lens included in 
its capsule; this I do not find, however, causes 
the air to escape from these cells, but leaves them 
presenting nearly the original appearance, and 
after the air has escaped I can pass a small probe 
all round in this canal, raising by this means the 
folds from the hyaloid membrane. It is dHfficult, 
however, to preserve the air in these folds for any 
length of time under water, because the tendency 
of the air to ascend causes the rupture of the mem¬ 
brane, by which it is allowed to esca])e. After 
the lens, included in its proper capsule, has been 
detached from its situation on the vitreous hu- 

mour, the space it occupied presents the appear- 

1 

jihee of a circular depression, surrounded by those 
productions of the hyaloid membrane of which I 
have just spoken, the vitreous humour remaining in 
every respect perfect, notwithstanding this ab* 
straction of the lens. 


ANATOMY OF THE EYE* 


497 


On tJie Capsule of the Chrystatline Lens. 

% 

'Fhe real nature of the capsule Q^^tlie lens haa 
not, 1 think, been sufficiently attended to; its 
thickness, strength,* and elasticityj have certainly 
been noticed*, but have not attracted that atten¬ 
tion which a fact so Interesting, both i%a physio¬ 
logical and pathological point of view, deserves. 
That its structiw'e is cartilaginous, I should con¬ 
clude, ^firsl, from its elasticity, which causes it to 
assume a peculiar appearance when the lens has 
been removed, not falling loose into folds as other 
• membranes, but coiled in different directions ; or 
if the lens be removed by opening the capsule 
behind, and withdrawing it through the vitreous 
humouil allowing the water in which the part is 
immersed to replace the lens, the capsule pre¬ 
serves in a great degree its original form, espe¬ 
cially in the eye of the fish : secondly, from the 
density and firmness of its texture, which may be 
9 ,scertained by attempting to wound it by a cata¬ 
ract needle, by cutting it upon a solid body, or 
compressing it betw*een the teeth : thirdly, from 
its permanent transparency, which it does not losfe 
except on the application of very strong acid or 
boiling water, and then only in a slight degree ; 
maceration in water for some months, or immer- 

* Zinn de Oculo, loc. citat. Haller. Element. Physiol, lib. IC* 
sect. 20. Petit, Mem. de TAcad. Roy. des Sciences, 1730. 
p. 444. BichaU Anal. Descrip, tom. ii« p. 457.; and many others 
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sion in spirit of strength sufficient to preserve ana¬ 
tomical preparations, having little or no effect upon 
it. If the lens be removed from the eye of a fish 

tr 

dressed for the table, the capsule may be raised by 
the point of a pin, and be still found almost per¬ 
fectly transparent. This combination of density 
and transparency gives the capsule a peculiar 
sparklingsj appearance in waHi*, in consequence of 
the reflection of light from its surface, resembling 
a portion of thin glass which had assumed an irre¬ 
gular. form while soft; this sparkling I consider 
very characteristic of this structure- The pro¬ 
perties just enumerated appear to me to distinguish 
it from every other texture but cartilage j still, • 
however, it may be said that cartilage is not trans¬ 
parent, but even the cartilage of the joints is semi¬ 
transparent, and, if divided into very thin portions, 
is sufficiently pellucid to permit the perception of 
dark objects placed behind it, and we obtain it 
almost perfectly transparent where it gives form to 
the globe of the eye, as in the sclerotic of birds and 
fislies. If the soft consistence, almost approaching 
to fluidity, of the external part of the lens, be con¬ 
sidered, the necessity of a capsule capable itself of 
preserving a determinate form is obvious. If the 
lens were enclosed in a capsule such as that which 
envelopes the vitreous humour, its surface could not 
be expected to present the necessary regular and 
permanent curvature} nor could we expect that if 
the form of the lens were changed, it could be re¬ 
stored without this provision of an elastic capsule j 
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lienee this perhaps might be adduced as an argu¬ 
ment in favour of the hypothesis that the eye is 
adapted to distance by a change in the form or 
situation of the lens. In the eye of n^^n, and other, 
mammalia examined by me, I do not find tlie cap¬ 
sule of uniform thickness throughout, but the 
anterior segment is much stronger than the poste¬ 
rior ; this I accountfor from the circumstance of 
the anterior portion receiving no supjiort from 
other parts, while the posterior is imbedded in the 
vitreous humour. 

The lens has been considered by some as having 
no connexion with its capsule’®', and consequently 
that its formation and growth is accomplished with¬ 
out the assistance of vessels; such a notion is so 
completely at variance with the known laws of the 
animal economy, that we are justified in rejecting 
it, unless siqiportcd by unquestionable proof. The 
only reasons which have been advanced in support 
of this conclusion are, tlie failure of attempts to in¬ 
ject its vessels, and the case with which it may be 
separated from its capsule when that meinbran€ is 
opened. These reasons are far from being satis- 
factory j it does not necessarily follow that parts 
do not contain vessels, because we cannot inject 
them j wc frequently fail when there can be no 
doubt of their existence, especially where they do 

* Petit, Memoires de I’Acad. lloj. des Sciences. 1730. p. 430. 
flalleri Elcm. Pbys. vol. v. lib. 10. Djct, dcs Sciences .Med. 
nrt. Cristalliu. 
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not carry red blood. I have not myself succeeded 
in injecting the vessels of the lens, but I have not 
repeated the trial so often as to make me despair 
^f accpmplishing it, more especially as Albinus, an 
anatomist whoSe accuracy is universally acknow¬ 
ledged, asserts, that after a successful injection of 
the capsule of the lens, he could see a vessel pass¬ 
ing into the centre of the lenff itself Lobe, who 
was his pupil, bears testimony to thist. The 
assertion that the lens is not connected with its 
capsule, I think I can show to be incorrect: it 
has been made from want of care in pursuing the 
investigation, and from a notion that a fluid exists 
throughout between the lens and its capsule. When 
the capsule is opened, its elasticity causes' it to 
separate from the lens; especially if the eye be 
examined some days after iTeath, or has been kept 
in water, as then the lens swells, and often even 
bursts the capsule and protrudes through the open¬ 
ing, by which the connexion is destroyed. I have 
however satisfied myself that the lens is connected 
#ilh it| capsule (and that connexion by no means 
slight) by; the following method. I remove the 
cornea and iris from an eye, within a few hours 

i 

after death, and place it in water, then with a pair 
of sharp pointed scissors 1 diviUe the capsule all 
round at the circumference of the lens, taking care 
that the division is made behind the anterior con- 


* Annotalioncs Academical, lib. i. cap. 7. 
t Lobe, de Oculo liuni. in Hallcri Ditp. AnaU 
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vexily, so that the lens cannot be retained by any 
portion of the capsule supporting it in front. I 
next invert the eye, holding it by the optic nerve, 
when I find that the lens cannot be displaced by 
agitation, if the eye be sufficiently fresh. In the 
eye of a young man about six hours dead, I found 
that, on pushing a cataract needle into the lens, 
after the anterior part of the capsule had been re¬ 
moved, I could raise the eye from the bottom of 
the vessel, and even half way out of the water, by 
the connexion between the lens and its capsule. 
It afterwards required considerable force to sepa¬ 
rate them, by passing the needle beneath the lens, 
and raising it from its situation, 1 believe those 
who have been in the habit of performing the ope¬ 
ration of extraction, have occasionally encountered 
considerable difficulty in detaching the lens from 
its, situation after the capsule had been freely 
opened, this difliculiy 1 considtjr fairly referable |o 
the natural.connexion just noticed, 

Tlie fluid called aqua Morgagni^ supposed to 
surround tlie lens and separate it from ite capsule, 
appears to me, when it does exist, to be confined 
to the anterior part. I once met with it in the 
human eye, within five or six hours after deatli, 
and at longer periods in a few other instances, but 
how far the product of disease I cannot determine. 
In the eyes of sheep and oxen yet warm, I do not 
perceive the least appearance of such a fluid j after 
some time, however, has elapsed, it is found in 
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considerable quantity, but evidently in consequence 
of that change which takes place after death, by 
which fluids are permitted to escape into situations 
not formerly occupied by them.. Petit* found only 
half a grain of this fluid within the capsule of the 
human lens, and could not obtain sufficient for 
analytical experiment from eighteen eyes; he also 
says he found it in one eye and not in the other. 


On the Membrane oj the Aqueous Humour. 

When we find a fluid contained in such a cavity 
as that in which the aqueous humour is lodged, the 
boundaries of which consist of parts so different in 
function and structure, we must conclude from 
analogy that this cavity is lined by a membrane 
capable of secreting and containing this fluid ; at 
Iqi^st the knowledge we 4iave as yet acquired of the 
animal economy Justifies us in drawing such a con- 
clpsion. The existence of this membrane has, 
however, rather been admitted from reasoning, 
than proV>|P!d by demonstration. It must be ad¬ 
mitted that a membrane lining the inside of the 
cornea has been described, and considered as the 
membrane of the aqueous humour, but this mem¬ 
brane lining the cornea appears totally different 
botli in structure and function from a membrane 
capable of performing such an office; it is in ffict 


* Mem, «lt TAcad. Koy. dcs Scientt'<, JTdO. p. 445. 
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carlilagirioiis*, and of precisely the same nature as 
the capsule of the lens, and placed here, as I 
should suppose, to answer the same purpose which 
I have assigned to the capsule of the lens, that is, 
to enable the part to preserve correctly the re¬ 
gular degree of curvature. Its similarity in struc¬ 
ture to the capsule of the lens does not, on com¬ 
parison, admit of question; the same elasticity, 
the same tendency to coil when cut, the same 
permanent transparency after maceration or im¬ 
mersion in hot water, acid, or spirit, identify 
both struttures. To the cornea it bears no re¬ 
semblance ; no two membranes can, perhaps, be 
more dissiiiiilar. It is easily demonstrated j merely 
scraping the surface, without any pre\ious prepa¬ 
ration, raises it in shreds. It separates on immers¬ 
ing the cornea in any fluid, which causes that 

If 

membrane to become corrugated, as boiling water, 
acid, or spirit; but the best "way to display it is tb* 
allow the eye to remain a few days in water, aod 
then with a pair of sharp-pointed scissors carefull)^ 
cut the cornea all round at its junction with the 
sclerotic, taking care that the point of tlwldssors 
does not puncture the elastic membrane. As soon 
as the cornea is nearly divided, there is little diffi- 

* Its cartitegiuous nature was noticeil by Bes Mours, about the 
middle of the last centuVy. 1 have not met his memoir on the 
subject.—See Be Wenzel, Manuel de L^Oculiste, art. Tunique 
de I’Humeur Aqueuse: sec also Ribes, Mem. la Soc. Med. 
d'Emulation, tom. vi. p. 650. It has been described by Mr. 
Saurcy in the eye of the liare. 
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culty in slipping the point of the scissors between it 
and the elastic membrane, and then dividing the 
rest} afterwards the cornea may be raised by a 
pair of forceps, so slight is the connexion, leaving 
the elastic membrane perfect, presenting the ap¬ 
pearance of a cornea of peculiar transparency, and 
perfectly confining the aqueous humour. This 
membrane is not discontinued at the edge of the 
cornea, but passes under the sclerotic for a short 
distance between it and the ciliary ligament, and 
terminates with a defined edge. As far as my ob¬ 
servations extend, I find this membrane existing in 
the eyes, not only of man and other mammalia^ but 
in those of birds and fishes also: it is, pethaps, most 
easily displayed in the eye of the horse. A small 
transparent vesicle has been occasionally noticed 

projecting from an ulcer of the cornea} there can 

< 

be no doubt but that it arises from this membrane 
ibeing propelled through the ulcer by the aqueous 
hiifliour confined behind it. If the explanation 
Just given of this supposed membrane of the aque- 
' ous hurapur' be correct, it follows that the real sc- 
cretin^-^embrane, lining the entire cavity, re¬ 
mains still to be demonstrated. How far this may 
be accomplished, at least in part, I shall attempt 
to show when I come to speak of the structure of 
the iris. 
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On the Foramen^ Yellow Spot, or Fold of 

Soemmerring. 

The justly celebrated anatomist, Soemmerring, 
some time previous to the year 1795, observed in 
the retina of the human eye, nearly in the axis of 
vision, an appearance which had escaped the atten¬ 
tion of all preceding anatomists*. He describes it 
as a hole in the retina, with a yellow margin, men¬ 
tioning, as accidental, a fold which occupies the 
situation of this hole, and tends to conceal it, and 
thus accounting fur its remaining so long unno¬ 
ticed. This appearance is so constant and re¬ 
markable, that its existence may be very rationally 
considered essential to correct vision, and it, there- 

ft 

fore, becomes an interesting object of speculation. 
The circumstances respecting it, which it seems 
important to ascertain, are, v^^hether it is actually!* 
a hole in the retina, with a yellow margin; whe¬ 
ther, in addition to this hole, the retina is folded 
or puckered in at this part; or whether the ap- 
pearance of a hole arises from a deficieii^ty of the 
medullary layer of the retina, without any orifice 
in its vascular layer. Both Soemmerring himself 
and many others t seem to consider that the fold is 


* Soemmerring. S. T. leones oculi humani.—De corporis 
liumani fabrica. Vol. iv. p. 204. 

f Soemmerring, as above. Aiticle Eye, llces’s Cyclopedia. 
D. W. Soemmerring de oculorum hominum aniinaliuinq; Sect. 
Horwonl. p. 17. 
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accidental, and the consequence of changes occur» 
ring after death. It is here necessary to call to 
mind what those changes are with respect to the 
retina. If the eye had become flaccid previous to 
dissection, the retina, on being exposed, presents 
an irregular surface, arising from a number of folds 
diverging from the optic nerve as from a centre, 
and evidently produced by the loss of support, from 
the partial evaporation of the fluid of the vitreous 
humour. These folds, however, never observe any 
regular form, or preserve precise situations, and 
may be obliterated by changing the position of the 
eye in the water. They disappear altogether after 
the part has remained some time in water, in con¬ 
sequence of the vitreous humour becoming again 
distended, from imbibing the fluid in which it is 
immersed. It, however, requires no very great 
care or experience to distinguish between those ac¬ 
cidental folds and the peculiar one in question. If 
the examination be made from without, removing 
.the sclerotic and choroid behind, the 4 ’etina appears 
to be foreed or drawn at this point into the vitre¬ 
ous huihour, to the depth of about a twelfth, of an 
inch, the entire fold being something more than an 
eighth in length. At first there is little or no ap¬ 
pearance of a hole, but after the eye has remained 
for some time in the water, the fold begins to give 
way, and a small slit makes its appearance, which 
gradually widens, and assumes the appearance of a 
round hole. This hole is large in proportion to 
the degree to which tlie fold has yielded; and when 
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the fold totally disappears, as it sometimes does, 
the transparent point gives the appearance which 
Soemraerring represents, of a hole with a yellow 
margin. If, instead of making the examination in 
this way from the outside, we view this part through 
the vitreous humour, the appearance of the hole is 
more remarkable; but still that part of the retina 
is evidently projected forward, beyond the level of 
the rest of that membrane. In the eye of a young 
man, which I had an opportunity of examining un¬ 
der peculiarly favourable circumstances, within five 
hours after death, I noticed the following appear¬ 
ances. The cornea and iris having been cut away, 
and the lens removed from its situation, J placed 
the part in water, beneath one of the globular 
glasses, *and held it so as to allow the strong light 
of a mid-day sun to fall directly upon it, when the 
retina to the outside of the optic nerve presented 
unequivocally the appearance of being drawn or 
folded into the form of a cross or star, with a dark 
speck in the centre, surrounded by a pale yellow 
areola. I further satisfied myself of the promi¬ 
nence of the fold by holding a needle opposite to 
it, while the light shone full upon it; a sl^dow 
being thus cast upon the retina, which deviated 
from a straight line when passed over the situation of 
the fold. To ascertain whether there is actually a 
hole in the retina, or merely a deficiency of nervous 
matter at this point, 1 allowed the eye to remain 
for some days in water, until the connexions of the 
parts began to give way. | then introduced a small 
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probe between the retina and vitreous hutnour, tho 
part still remaining in water, and, bringing the blunt 
point of the instrument opposite the transparent 
spot, attempted to pass it through, but found I could 
not do so without using force sufficient to tear the 
membrane. I also removed the nervous matter by- 
maceration and agitation in water; and, on float¬ 
ing the vascular layer, found that I could no longer 
ascertain where tlie spot had originally existed, 
there being no hole in the situation previously oc¬ 
cupied by the transparent speck. 


I have been induced to dwell more particularly 
on this subject, because 1 hope that the investiga¬ 
tion may lead, in some degree, to the explanation 
of the use of so remarkable a structure. K'the ex¬ 
istence of this projecting fold in the bottom of the 
eye, and in the axis of vision, be admitted, it may 
be asked, what is the state of the image formed 
on so irregular a surface ? Is it equally correct 
throughout ? Is there not a small part of the re¬ 
tina placed nearer the lens, by being thus projected 
in form of a fold ? If the size of the image be pro¬ 
portioned to the extent of the retina, or-formed ac¬ 
cording to our notions of the optical mechanism of 
the eye, must it not have very large vessels inter¬ 
posed between it and the sensible part of the re¬ 
tina ? Is correct vision the result of the first and 
single impression of the image on the retina, or of 
repeated impressions on difierent pacts of that mem¬ 
brane, by changes in situation of <be iptage ? 
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1 throw out these questions to provoke discussil»Ti, 
rather then to attempt to answer them myself. 

j 

In the year 1819, I gave a description of a mem- 
brane, which forms part of the structure of the re¬ 
tina, separating the medullary or nervous layer from 
the choroid coat. This description was read before 
the Royal Society, and published in the Philoso¬ 
phical Transactions. I had not then an opportu¬ 
nity of illustrating that description by drawings, 
but have since succeeded in procuring most satis¬ 
factory and fiiithful representations, from specimens 
most carefully and successfully prepared in the hu¬ 
man eye, as well as in that of the sheep. As these 
drawings represent, in a very striking manner, the 
characteristic delicacy and peculiar appearance of 
this membrane, and fully explain its relation to the 
retina, 1 have added them to the present memoir; 
that of the human eye (Fig. 2. PI. X.) represents also 
the state of the fold of Soemmerring when first ex¬ 
posed, and before the transparent point had be¬ 
come fully developed. (Fig. 3. PI. X.) 


On the Structure of the Iris, 

In considering the structure of the iris, the ques¬ 
tion which it is most important to determine re¬ 
specting it is, “ Whether we can detect in it any 
peculiarity of appearance, which, when ‘'compand 
with thefotms and arrangement of muscular bodies 
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in '^neral, justifies tis in opsdddiog, thttt ^ it be-> 
longs to that class of orgaig?” >If, on the other 
hand, the muscularitj^Bf thil organ be a^itt^d, 
(firom the phenomena M'hkh'^Company action 
being in unison with^ie jaWs which regulate mus¬ 
cular action in general,) in frbat Jfitrt of this mem¬ 
brane does such muscular struct^l^ reside ? I be¬ 
lieve, most persons who are in the habit of Niakinj 
frequent examinations of the eye, have been strucl 
by the^e^rkable appearance which the front oi' 
thd^ris presets in the living subject., disappear¬ 
ance is generally considered to%e pstgSed by vas¬ 
cular arrangement. The arteries are described as 
conveiging toward the pupil, and, l|hen they ap- 
]^oach that opening, ramifying and forming a chain 
of inosculations, at a short distance from its margin, 
thus dividing the iris into a greater and lesser ring. 
An appearance which justifies such a description is 
certainly to be observed, but is, I believe, alto¬ 
gether independent of the ai'rangement of the ves¬ 
sels. If the i|ls be attentively examined in the liv¬ 
ing subject, or under water after the cornea has 
been removed, a number ^f irregularly shaped 
masses may be seen projecting from*the middle 
space bet^en the circumference and the pupil. 
From the convexities of thesd masses^ a tmipber of 
elevated lines, equally irregular in size and number, 
proceed toward the pupil, and attach thiipiselves 
at the distance of about a twentieth part of^ah inch 
from its margin, and from this poi^^f ati^^mcnt 
a number of much smaller oonvgigj^ Uie 
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#4ge of coiitr4j3^tiing. 4t is quite impospi|ble 

for worj^t< to giv!|| ^Mequate idea of this ap^^r- 
anoe 1 |iave, ther]|^fe, caused a magnified draw- 
mg to Gpi made froq]^^.^Ecelleut specimen; which 
specimou, alon^ with ^me gther preparations, il¬ 
lustrating the su^ef^of the present communjcar. 
tion, I have preii^ed to the Hunterian Museuth, 
where ^ey may be seen. (Vide PI. IX. Fig. 1.) If 

^ventured to compare the appearance which I jde- 

j f 1 

scribe with any other with which we are acqiifiinted, 

■ I should iSiy^that it i^embled strongl|j|.lhe cafi^w 
cohmnce w^^^xdcB^tndinece of the heart, both'^fn 
form, arrangement, and irregularity of conforma¬ 
tion. , This ^ructure is more strongly marked 
in the hazel than the blue iris; and, in many 
cases, the deshy projections coalesce, by which 
they appear less distinct; but the loops or cords 
which arise from them always exist, and often 
project so much from the plane of the iris, as 
to admit of having a small probe or bristle passed 
beneath them. That thhl appearanc|| of jiihe iris ^ 
does not depend on any particular dispositibn ° 
of its vessels, is, I thinly obvious; from the thitiic* 
pess of these strict, or cords, being so much greater 
titan the vessels of the iris; from thei»||ein^ar¬ 
ranged pi b ti|anner altogether different ftom vas¬ 
cular inosculation; and dnally, because the iris, 
whjep} a^jgglNsftilly injected and expanded, does not 

it iiiterlacemeiit of branches surrounding 
tho4^u|ti^j^l^|^as so often been described 

observalmm^ itSf^u^eoie^ state. If the ins 
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be macerated for a week or ten days in clean wa¬ 
ter, until the blood is remow^lrom its vessels, and 
the pigment from its posterior surface, its texture 
yields so much as to permit us to extend it to 
double its natural size: it should then be spread 
out and secured upon a piece of wax, coloured by 
lampblack. In this condition, it seems to consist 
almost entirely of vessels converging in a serpentine 
form from the circumference to the pupil: the pe¬ 
culiar structure which 1 have just described in 
front, though rendered less "conspicuous, yet still 
preserving its original charact^ (i’ig- 2. PI. IXi) is a 
representation of the back of a blue iris thus treat¬ 
ed. These serpentine vessels have been described 
as radiating fibres converging from the circumfer¬ 
ence towards the centre, and the dilatation of the pu¬ 
pil attributed to this contraction*. That they are 
vessels, however, a successful injection, I think, 
proves, the whole of them becoming filled with the 
colouring matter, as may be seen (in Fig. 4. PI. IX). 
To the size and directiou of these vessels I wish to 
call particular attention, in order that their appear¬ 
ance may be contrasted with that of the front of 
the iris, which has been considered dependent on 
theit ditilllribution. 

In <wder to obtain a correct view of the posterior 
surface of the iris, a transverse vertical i^ction of 
the eye should be made at the distance of about an 

^ <• . 

♦ JMaunoir, sur la Structure de luns. 
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eighth of an inch bdiind the cornea, and the lens 

and portion of vitreous humor attaciied to it re* 

moved: the iris now appears covered by a thick 

layer of black pigment, marked by a number of 

converging lines; these, lines, on close inspection, 

are found to be channels or hollows, as if resulting 
0 ‘ 

from a puckering or folding of the membrane. The 
pigment is secured from being detached and dif¬ 
fused in the aqueous humour by a fine transparent 
membrane which is closely attached to the margin 
of the pupil, from whence it is continued over th,e 
back of the iris, and anterior extremities of the 
ciliary processes, to the circumference of the lens, 
over the front of the capsule of which it is also 
probably extended, if it is, as may be supposed, the 
membrane of the aqueous humour. This delicate 
tissue may be turned down by the point of a needle ; 
as it is connected to the iris by loose cellular struc¬ 
ture only, in the interstices of which the black pig¬ 
ment is deposited. It is at first black, but, by gen¬ 
tle agitation in water, the colouring matter is re¬ 
moved, and the membrane remains transparent. 
Fig. 3. PI. IX. is a drawing taken from a prepara¬ 
tion, where the membrane was merely turned down 
without being freed from the pigment, ^heti the 
membrane and pigment have been removed, the 
back of the iris appears free from colour, and 
marked by a number of delicate elevated folds, 
converging from the ciliary processes to within a 
short distance ,of the pupil; they are perman^t. 
and essenUsd, ?lind seem of th^ same nature as the 

mm2 
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ciliary processes. The pu|iil is immediately sur¬ 
rounded by a well-defined dis^ct circle, about the 
twentieth part of an inch in diameter, of a denser 
structure than the rest of the iris; this is what has 
long been desoribed as the orbicular muscle or con¬ 
strictor of the pupil. If the iris be treated as I 
before mentioned, by maceration and extension, 
this appearance still preserves its integrity, and re¬ 
tains its original character (see Fig. 2. PI. IX). 

t 

| Jir pm the foregoing observations, I conclude that, 
ifexperiment leads to the inference that the iris is 
a muscular body capable of dilatation and contrac- 
don, its anatomical structure strengthens the con¬ 
clusion; and that this muscular power more proba¬ 
bly resides in this remarkable structure in front, 
than in the radiating fibres (as they have been 
called) behind. The arguments which have been 
advanced in favour of a dilating power in the radi¬ 
ating 5/n<3?, apply equally to this fasciculated struc¬ 
ture of the anterior surfl||b. 


On the Memhrana Pupillaris. 






The membram pupillaris is generjdly supposed to 
disappear about the seventh month of foetal life. 1 
shall endeavour to show that this occurrence does 

* t 4 

not ta|ce place until about the peqqd of l»|th, as 
, indeed, have bi^n previonsj^euppos^* If 

the 



the eye be exa^i^ about the fi 
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menihram pupillaris is found in great perfect^, 
extended across a very large pupil j the vessels pre¬ 
senting that singular looped arrangement (with a 
small irregular transparent portion in the centre) so 
well depicted by Wrisberg, Blumenbach, Albinus, 
Soemmerring,Cloquet, and others. About the sixth 
month, it is equally perfect; the pupil is, however, 
smaller, the iris being more developed. Fig. 5, 
PI. IX. is a very faithful drawing from a specintbn at 
this period. Subsequently to this date, the vessels 
begin to diminish in size and number, and a laT|j^r 
transparent portion occupies the centre. At the 
approach of the eighth month, a few vessels cross 
the pu^il, or ramify through the membrane at f 
short distance from the margin; without at all pre¬ 
senting the looped appearance of the previous pe¬ 
riod, but admitting a free communication betw’een 
the vessels of the opposite sides of the iris (see Fig. 
Ci. PI. IX). The pupil is now still moi;e diminished 
in size, and the iris has jssumed its characteristic 
coloured appearance; n^i^ithstanding the absence 
of vessels, tl|e membrane still preserves its inte¬ 
grity, though i)erfectly transparent. The period 
JK^w approaches when it is to disappear; this occur¬ 
rence takes pface, according to my observations, a 
short time previous or subsequent to birth. In 
ev^y instance where I have made the examination, 
1 have found the membrana pupillaris existing^ in a 

s 

greater or less d^rec of perfection in the pew-bom 
in&nt; ^eo^ntly perfect without the smajliesi^ 
breapb, inpotimes presentihf ringed apertures in 
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several places, and, in other instances, nothing ex¬ 
isting but a remnant hanging across the pupil like 
a cobweb. 1 have even succeeded in injecting a 
single ve^el in the memhrana pupillaris of the ninth 
month, from which preparation Fig. 7. PI. IX. has 
been drawn. Where I have examined it, in sub¬ 
jects who have lived for a week or fortnight after 
birth, as proved by the umbilicus being healed, I 
have uniformly found a few shreds still remaining. 
Fig. 8. PI. IX. is taken from a preparation obtained 
from such a subject. It is obvious, from the pre¬ 
ceding observations, that the membrane does not 
disappear by a rent taking place in the centre and 
jretraction of the vessels to the iris, as supposed by 
Blumenbach, but that it at first loses its vascularity, 
then becomes exceedingly thin and delicate, and is 
finally absorbed. The demonstration of what I have 
advanced respecting this delicate part, is attended 
with much difficulty, and requires great patience. 
The display of the membrana pupillaris of the se¬ 
venth month is comparatively easy^ but at the 
ninth month, or subsequently, it can (Illy be accom¬ 
plished by particular management. The eye, to¬ 
gether with the appendages, should be carefrtlly 
removed from the head; it should then be freed 


from all -extraneous parts by the scissors under wa¬ 
ter, and a careful section made at a short distance 
behind the cornea; taking care to include the vi- 
trbous fatimour in the division, in order that the 

^ j ^ u ' 

may remain i|^i|^ proper situation. ITie por¬ 
tion to biB exdtnined .should now be removed into a 
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shallow vessel of water, to the bottom of whicb a 
piece of wax has been secured.' The operator 
should be provided with fine dissecting forceps, 
and needles in light handles; with one needle he 
should {fin the sclerotic down to the wax, and with 
the other raise the lens and portion of vitreous hu¬ 
mour attach^ to it from the ciliary processes, and 
separate the ciliary ligament from the sclerotic. 
He may now expect to discover the membrana pu- 
pillaris, but its perfect transparency renders it com¬ 
pletely invisible; he may, however, ascertain its ex¬ 
istence, by taking a minute particle of the retina 
and dropping it into the centre the pupil, where 
it remains suspended if this membrane exist. The 
preparation should now be taken up in a watch 
glass, and placed in a weak mixture of spirit and 
water, and a little powdered alum, raised on. the 

e ' 1 » 

point of a needle, dropped upon it. After a day 
or two, it may be examined; and, if the niembrane 
be present, it has become sufficiently opake to be 
visible, and may now be suspended in a bottle of 
very dilute t||itit* 

< 

The drawings which accompany the present mc|- 
moir, have been executed with great care and fide- 
lity by Mr. John Jacob, of Waterford ; they are 
good specimens of his success in the deliheafton of 
subjects requiring much care and dexterij^y 
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qf ^ Pkies. 


A magni^ed view of the #ont of 
a h^l iris,* which shewed tlic 
^ fasciculated etruet!^ particu¬ 
larly well. Hie pK^ections and 
cords very prominent. 

2. A blue iris aftei*' maceration and 
extension, shewing the vessels 
free from blood wliich have been 


desciibed as radiating fibres; 
the orbicular ring of the pupil 
strongly marked. 

3. Ciliary processes and back of the 
iris, the membrane of Ihc aque¬ 
ous humour turned down. 

it, Iri|jOf a child, injected, dried on 
talc, and preserved in spirit of 
turpentine. 


5. Meinbrana 
month. 


pupiiUris^ 


the siMli 


6, Membrana pupillaris of the eighth 

month. , ^ 

J7» Membrana pupillaris of the uintii 

• ^ 

> month, with a sin|^ ves9i0it 
jected; it presenf|Vvcral rag¬ 
ged apertures. 

8. Mil i to i ha pupillarja ten days af- 
hl^BlHirth, existing In th'c form of 

' / A ^ 
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Pkie X. Fig 
! 


i 


a very delicate broken tissue <!e- 
sembUng «, cobweb; 

ing the bbi<^ jpig- 

ment had been mbed away; 

* 4 ^ 

this is Hlhe appearance which I 
have described unler the title 
’ of ciliary processes of the vitre¬ 
ous humour. ^ 

2. I'he membrane which covers the 

retina in the human eye turned 
down, exposing the fold of 
Sdeinmerring before it had ex¬ 
panded and displayed the tran$* 
parent point. 

3. I'ho same membrane turned off 

from the retina in thetyn pf the 
sheep. ' ’ 
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INJURIES OF THE PELVIS, 

By JOSEPH SWAN, Es<i. 

OF LINCOLN. 

I 

COMAIL'NICATICD BY 

MR. EARLE. 


Head July Hih, 1823. 


CASE 1, 

I 

Mr. BEECHAM, about twenty-five years of 
age, fell from his horse, and fractured the right os 
pubis. There was no alteration in the appearance 
of the extremity, but there was a very distinct cre¬ 
pitus when pressure was made on the right side of 
the {^Ivis; and he could move the limb in a con¬ 
fer some 

time, and, indeed, I may mention, that there 
never was the least reaction in tlie system. He 
lost eight ounces of blood from the arm two hours 
after the accident, and the same quantity in the 
cpurse of the evening. He made water about an 
hour before he fell, and I therefore hoped the blad¬ 
der had not been injured; but ibout an hour and 
a half after the accident, on attempting to make 
water, nothing came from the penis but a few drops 


siderable degree. He was very 
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of blood j he said he felt as if he had made water, 
and he then had a very painful sensation in the pe¬ 
rineum, as if the water had escaped. He made 

the same attempt a short time after with the same 

* 

sensations. On attempting to pass a catheter I 
could not succeed, for it always appeared to es¬ 
cape from the urethra on the injured side; but on 
the following morning, when the bladder was very 
much distended, and he was in great pain, on an 
attempt being made, the catheter slipped into the 
bladder, which was evacuated of mucli urine. He 
wa^ much relieved, and the urine was allowed to 
pass off, as it was secreted. On the third day an 
incision was made through the integuments in the 
perineum, as there was a slight appearance of urine 
having been extravasated there. On the fourth 
day he became worse, and, in the evening, the 
symptoms were very distressing. He had vomit¬ 
ing and hiccup, which irritated the injured parts 

_ y ^ _ 

exceedingly. Opiates did no good, but the Scid- 
litz powders afforded him much relief. As the 
urine didf*inot flow freely, the catheter was with¬ 
drawn; and whenever he had an inclination to 
make water, it was introduced; but it was always 
about half a minute before the urine flow'ed. After 
withdrawing the cathhter, and using it in this man¬ 
ner, all the distressing symptoms disappeared, so 
that, on the fifth day, it was hoped he might re¬ 
cover ; but on the evening of this day he began to 
wander a little in his conversation, and on the sixth 
he was almost constantly insensible; he appeared 
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to get much weaker, but he continued to the mid¬ 
dle of the seventh. 


Examination. 

On opening the abdomen, every thing appeared 
natural except the liver, which was purple and en¬ 
larged. The peritoneum, stomach, and all the 
intestines appeared healthy, except the ca3cum, 
which had blood extravasated between its perito¬ 
neal and muscular coats j and this appearance Vas 
found to extend as far as the arch of the colon. 
Tile kidneys and ureters were sound. The pubes 
were separated at the symphysis, and the body of 
the right bone was broken through; its ramus was 
also fractured just about the place where it joins 
the ramus of the ischium, so that a considerable 
portion was completely detached, and this was en¬ 
tirely denuded of Jr periosteum. Much blood 
and urine w^erc extravasated amongst the muscles 
in the upper part of the thigh. Two inches of the 
ur^ra were completely torn awayj the inside of 
th6 bladder had a healthy appearance. 

When the urethra or bladder is wounded, and 
the bones of the pelvis at the same time are bro¬ 
ken, it appears to me that there can be no chance 
for the recov^y of the patient, %less an incision 
is immediately made to give a free discharge to tlie 
i||ine« fur if any c^itis detained, it must destroy 
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the bones, and prevent their union, or, at least, 
must give rise to extensive exfoliations. At the 
same time, any loose portions of bone should be re¬ 
moved, as it is most probable the urine will have 
prevented their re-union. Besides this, if possible, 
a catheter should be kept in the bladder, so that as 
little urine as possible may be in contact with the 
bones. I have said, loose portions of bone should 
be removed: but, as I did not know whether such 
an opinion was correct, especially if the fragments 
were not very small, 1 made the following experi¬ 
ment. 


Experiment. 


On the 2Gth of March, 1821, I divided the skin 
over the symphysis pubis in a rabbit, and laid bare 
the right testicle, which I turned aside to prevent 
its being injured. I then sepirated the origins of 
the muscles from the bone, and passed one blade 
of a pair of strong scissors behind the symphysis 
pubis, which I divided quite through, and after¬ 
wards cut out a portiop of the right os pubis, apout 
one-twclfth of an inch broad, in the direction of 
the symphysis. The edges of the wound in the 
skin were then brought together by one interrupt- 

-'i 

ed suture. 



The animal appeared to recover very wellj but 
its hind legs were ever after much separated. 
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It was killed on the 4th of May, 1822, when the 
divided portions of bone were found separated from 
each other full three quarters of an inch, and the 
space was filled up only by a strong membrane. 


CASE IL 


Elizabeth Ncwton^^ged twenty-six, received an 
injury of the left hip on the 22d of .July, 1821, in 
consequence of-bcing overturned in a gig. I saw 
hfer on the following day, with Messrs. Sharpe and 
Smith, surgeons of Fulbeck. She did not com¬ 
plain of much pain when she lay still. She could 
raise herself in bed a very little. As she lay in 
bed, the knee and foot wx'rc turned outwards. On 
pressing on the ilium, and moving the limb at the 
same time, a crepitus could be felt; and though 
motion could be made in any direction, consider¬ 
able pain was produced 1^ it. She complained of 
pain near the pubes, and particularly when she 
made water. When out of bed the foot could be 
put flat on the floorj and when she was supported, 
st^J^ing with her heels close together, there was 
the least possible difference in the appearance of 
the nates. She could sit without much inconve- 



rior spinous process of the ilii^ with one hand, 
and the tuberosity of the ischium with the other. 


The fracture began about two inches from the an- 
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terior and superior spinous process of the ilium, and, 
as far as I could judge, extended into the acetabu¬ 
lum. The exact place of the fracture could be as¬ 
certained, as it produced an unevenness of the 
crista of the ilium, which remained ever after. 

At first, leeches and evaporating lotions were 
used. A tight bandage was put round the pelvis, 
and the legs were tied together, so as to keep them 
even. As the foot still turned out a little, a long 
splint was'placcd, so as to reach from the ilium to 
the foot. 

She got up a month after the accident. At 
first, she moved about on crutches, and then at¬ 
tempted to walk without them, and the use of the 
limb appeared to improve for some time. She re¬ 
turned to her situation, where she was continually 
moving about, and, for some time, did not appear 
to get better. She coiil^lained of a rocking sensa¬ 
tion, as if the injured parts were loose, whenever 
she attempted to walk; and, as I was afraid some 

exercise, 

as in the fpllowing case, I recommended her t<^8t. 
A short time after a broad leather girdle was made 
to buckle firmly round the pelvis, and she is now 
quite recovef^d. 

S' 

When the p^is has been shaken in a fall, a 
chronic infiammation of the ligaments is apt to be 
produced, especially in a scrofulous person; but 


disease might be produced or-kept up by 
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the same disease will come on without injury, as in 
the following,case. , 


CASE ml 




Mrs,, H.,»”’it)Out thirty-five years old, had com- 

long time, of weakness of the lower 



'emiMes, and, as her health had become bad, she 
was desir.^ to take^as much exercise as possible in 
the open air, but under.this management she be¬ 
came worse. When I saw her, she complained of 
pain in her hips, and felt as if they would break 
asunder whenever she attempted to wa|k. She 
walked with the greatest difficulty, and frequently 
in doing4his, her limbs were so weak as to cause 
her to fall down. 




She was kept in an absolute state of rest for 
many weeks, and took tonic medici'nes;i‘ Under 
this treatment, her general health began imgiodi- 

* t 

ately to improve, and she got quite well.: 


^ CASE IV, 

George Millson, set. ^as yp^ht into the 
County Hospital on the dlst ^^ugust, 1822, 
about four, p. m. He was intRlcated, and the 
only answer which could be obtained from him, 
was that he was full of pain all over. Having ac- 
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cidentally observed a little blood on tJie bed, I 
was led to inquire froaa whence it proceeded. 1 

t 

found that it came from the penis, when I imme¬ 
diately suspected tliat the pelvis was fractiltfed. On 
pressing tlie symphisis pubis with one hand, and 
the ischium with the other, a d/stinct crepitus 
could be felt. He could raise him^lfin jb^d, but 
could not stand. When pressure was made on iNS^th 
ilia at the same time, the pelvis did not appear firm. 
I afterwards learnt that a load^ waggon had passed 
over him. 


As he was very outrageous, I did not think it 
safe to attempt to examine the urethra, I therefore 
waited until eight o’clock, when 1 passed a cathe¬ 
ter into the bladder, but only a very small quantity 
of bloody urine came through it. 1 introduced a 
finger into the rectum, when 1 could distinctly 
perceive a rupture of the urethra, and it was only 
by raising the point of the catheter with my finger, 
that it could be made to enter the bladder.. The 
perineum and scrotum, and the right thigh, had 
become much swelled, and, as I was certain 
escaped amongst the injured parts, and he co^d 
pass none by the penis, there appeared to be no 
other chance of sa^g bis life than by making an 
incisiem in t W^ erihei^. This was done on the 
right side, ano^kody urine immediately escaped. 
Before the opersim, he was very faint and appear¬ 
ed to be dying, but soon after he became better. 

VOL. XIT. N N 
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22. Ten, a. m. He has had a tolerable night. 
Pulse 120, So much urine has passed by the 
wound that it ran quite through tlie bed to the 
floor, "’^rhere is some tenderness of tlie lower part 
of the abdomen. The right thigh is less swelled, 
and the scrotum is quite settled. He feels hungry. 

i^ight, p. m. He complains of much pain in the 
abdomen, and is very restless. The pain comes on 
by fits like tlie colidf and he passes air cqntinually 
both by the month and anus. Pulse 12G. The 
whole abdomen is tense and very tender, especially 
over the bladder. Eight ounces of blood were 
taken from the arm, and, as he hud not had a stool 
since the accident, a common aperient mixture was 
ordered. ' «■ 


23. Ten, a. in. The tension of the abdomen is 
less, and he is much easier. He has had a purging 
stool. Pulse ] 2G. Tlic right thigh feels hard. He 
has had a restless night, but is now more composed. 


^‘ght, p. in. Pulse 126. The abdomen is quite 
and he can bear pressure over the bkdder. He 
has purged more, and had a great discharge of 
urine. He felthungry, and wished for bread and 
milk. He has had some s^ep. 



still thirsty. 


23. Ten, a. m. Pulse 132. HHkongue is furred 
and rather brown. He has had a very restless 
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night. His appetite is good. A proper quantity 
of urine has been discharged. 

Eight, p. m. Pulse 120. He appears quite easy, 
but has some difficulty of breathing. The abdomen 
is tense. His appetite is good, and he has not 
much thirst. He has no pain except in the right 
thigh. 

24. He died at one, a. m. ^ 


Examination. 


On opening the abdomen nine hours after death, 
the peritoneum was sound, but blood had been ef¬ 
fused behind it as high as the superior parts of the 
kidneys. A very small quantity of serum was in 
the abdomen, otherwise every part, covered by the 
peritoneum, was perfectly healthy. The arch of 
the pubes was quite broken off^ and was only kept 
in its place by PouparPs ligaments. Several other 
portions, both of the bones of the pubes and ii^hi* 
urn, were broken off. The acetabulum of the ri^ht 
side was opened, and matter was contained in it. 
The mischief was the greatest on the right side. 

The right l|||[^o-iliac ^symphysis was fractured. 

* , < 

Blood and urine had escaped to the lower part of 
the thigh, espelmlly about the sciatic nerve. A 
very large rent was found in the anterior part of the 
bladder; the urethra was torn completely through. 

. N N 2 
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The wound in the perineum looked very well, and 
no sloughing had taken place in any of the injured 
parts. 

Had the fracture been confined to one side, tliere 
is every probability that it would have re-united, 
as the fractured portions of bone appeared as if the 
restorative process had begun in them. 



ACCOUNT 


OF 

A CASE OF AX1LI.ARY ANEURISM; 

IN 

THE OPERATION OF TYING THE SUBCLAVIAN ARTERY 

WAS SUCCESSFULLY PERFORMED. 

Jiy HARRY LEAKE GIBBS, M.D., 

MEMBER OF THE llOVAE rOLLEGE OF SURGEONS, IN LONDON. 


I'OMMUNIl'ATED BV 

« 

B. C. BRODIE, Esq.' 


Read July 8, 1823. 

^ . ■ I, , I ■ 11 ■ ■■«■■■ — 

IWAN NIKITIN, ait. 35, a cooper,in the ser¬ 
vice of the Imperial Russian Marine, was received 
at the General Naval Hospital of St. Petersburg 
during the last week of November, 1822, labouring 
under aneurism of the upper part of the axillary 
artery, or, more properly speaking, of the lower 
part of the left subclavian artery, the effect of a blow 
from a rope, in the act of throwing some kegs over 
his shoulder, a month previous to admission. At 
this time the tumor was about the size of a walnut, 
elevating the pectoral muscle towards the shoulder. 
As the patient was plctrioric and muscular, four 
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venesections followed. Cathartics were employed 
during each week of his stay in the hospital, 
previous to the operation, together with an ex¬ 
tremely low diet, and the use, for a fortnight, of 
the tinct. digitalis. By these means the circula¬ 
tion was much abated; but, as the tumor gradually 
increased to the size nearly of a goose’s egg, caus¬ 
ing pain in the arm and general restlessness, it was 
determined to attempt the operation. This 1 did 
on the 5th of January, 1823, in the presence of Drs. 
Leighton, Hieroth, Hassing, &c., the medical 
gentlemen of the Naval Hospital, and a vast num¬ 
ber of spectators. I have particularly to thank 
Dr. Arendt, Chief of the Artillery Hospital, for 
his very able assistance, both during and after the 
operation. 

January 5thy 1823.—-The patient being placed on 
a table, withl^iis head towards the light, inclining 
backwards towards the right shoulder, the integu¬ 
ments above the clavicle were pinched, or drawn 
up, and being pierced with a straight bistoury, 
presented an incision of three inches in length, 
parallel to, and a quarter of an inch above, the 
clavicle. The platysma myoides was thus divid¬ 
ed, and the external jugular avoided. This vein 
causing embarrassment, from its alternate swelling 
and collapse, 1 enlarged the incision an inch in¬ 
wards, and, passing a director under the clavicular 
portion of the steno cleido mastoideus muscle, 
close to the clavicle, separated it from its attach- 
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nieuis. Its contraction afibrded tolerable space, 
and by means of the finger, the subclavian artery, 
as it passes over the first rib, was felt, but veiy 
faintly, from the state of syncope into which the 
patient had nearly fallen, at the same time that he 
had a severe rigor. I delayed the operation ten 
minutes, covering the poor man with blankets, and 
giving him cordials. At the expiration of this 
time, the pulse of the artery had recovered itself) 
and being separated by the nail and finger from 
the connecting parts, a round ligature was passed 
under it, by means of a stout silver needle (much 
curved), and fitted to a strong handle: the instru¬ 
ment being passed under the vessel first, the liga¬ 
ture was passed through the eye, and drawn under. 
I instantly raised the vessel, and finding that the 
pulsation of the tumor was tliereby stopped, tied it 
in a double knot, as it passes over the first rib. The 
wound was then brought together \^th adhesive 
plaster, the patient dressed and put to bed. I must 
own the operation was tedious j but having succeed¬ 
ed in tying the artery, my hopes of final success were 
sanguine. A bottle of warm water was kept under 
the.hand, and the left arm enveloped in, or sur¬ 
rounded by, a pillow-case filled with warm bran, and 
renewed as required. In the evening I gave him 
seventy drops of tinctureof opium, as he complained 
of pain towards the shoulder .—Second day. Slept to¬ 
wards morning. Pain ceased. Veins on the back 
of the left hand slightly distended. Pulse getting 
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up. . Patient appears calm. %p.m. Pulse increased 
to 98, and fuller. Was bled to the extent of JxviiJ 
by a large orifice. As he had had no stoo* since ^h^ 
evening prior to the operation, ordered R Infus. 
fol. Sennae 5 iij in quo solve Sulph. P tassap, 5ji 
Mannar Calab. 5jv, Nitri depurati ^ss M. '-tatim 
suinendus.— Third day. The medicine ha^- opprated 
three times. Pulse 96, but soft. Pain ver" slight in 
the left shoulder. Tongue clean. Skin mojsi. Diet 
of water-gruel, roasted app!'''?, ia* ’ prunes; 

sub-acid drinks, with inistura sidma.— Fourth day. 
Slept nearly the whole of the night. Pulse soft, 
96. Dressings removed. Ligature hanging out 
towards the inner part of the wound. Suppu’^a- 
tion commenced. Enema in the afternoon—ope¬ 
rated well.— Fifth day. A tremulous or undulatory 
motion to be felt in the left brachial artery. Arm 
warm. No pain or oedema. Suppuration advanc¬ 
ing. Pulse 86, and soft. Slept tolerably well.— 
Sixth day. Pulse 86, and soft. Counted 36 in the 
minute, very slight, in the left brachial artery— 
none at the wrist. Purge repeated.— Seventh day. 
Purge operated well. Slept well. Pulse very 
slight to-day in the left radial anery. Arm warm. 
Veins on back of the hand more distended.— Eighth 
day. Going on well.— Ninth day. Pulsation at the 
left wrist more distinct.— Tenth day. Has slept 
well. CanVove the fingers.— Eleventh day. Sup¬ 
puration diminished. Put the ligature a little on 
the sti’etch, and fixed it with Emp. Adh. Com- 
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plains of cough. Egipl. Vesicat. Lyttac inter sca¬ 
pulas, and ordered an emulsion.— Twelfth day. Li- 
gaLi.r*^ came away readily. Pulse 70. Felt also at 
the leff wrist; but very weak. Wound united at 
the extremities.— Fourteenth day. Cough better. 
Pulsation in i.iC left brachial and radial arteries not 
so percepuole «« before.— Sixteenth day. Wound 
litai. ^ fast. C-/ugu ceased. Left arm well nou- 
risi-od; b - ,>«e pulsation at the wrist not always to 
be felt.— ^aignteenth day. Tumor quite flat, and 
under thu pectoral n uscie. Walked a little to-day. 
Pulse 68.— NineLenth day. Going on well. Wound 
neaijy healed. l*u1satioii in the left brachial and 
radial arteries not to be felt.— Twenty first day, 
Januartf Q.Glh. Found him walking about. The 
wound healed, except a very small spot in the 
centre, from wiiich a little lymph has oozed for 
some days. Arm warm, surrounded only with 
flannel. Has some strength in the fingers. Pulsa¬ 
tion not perceptible, but the arm well nourished. 
Appetite and '^’eep good, and likely soon to be 
completely curct* 

The arm and upper part of the shoulder must 
have been nourished, in the first place, by anasto¬ 
mosing vessels coming from the neck and right 
scapula; but especiallyjrom the extreme branches of 
the left epigastric inosculating with those of the left 
mammaria externa, by which the blood at first was 
returned to the axillary artery below the tumor, 
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Rod SO onwards. But 1 conceive that as the 
anastomosing or collateral arterial branches of the 
shoulder and arm generally began to dilate, the 
blood found a readier course by them, in prefer, 
cnce to the old channel. If this be true, the 
cessation of pulsation in the brachial, radial, and 
ulnar arteries is accounted for, as well as the nou- 
rishment of the arm. 



RUPTURE OF THE UTERUS, 

AND 

SUBSEQUENT RECOVERY OP THE PATIENT. 

By JAMES POWELL, Esq. 


Read July 8, 1833. 


I HAVE the honour of laying before the Society the 
ibllowing case of rupture of the uterus, and sub¬ 
sequent recovery of the patient, as the facts con¬ 
nected with it cannot fail to be interesting. 

Ann Dance, aged 24, a patient in the parochial 
infirmary of St. Clement Danes, of low stature and 
considerable deformity of the bones of the limbs, 
and advanced to the fiill period of her first preg¬ 
nancy, experienced sonfe slight uterine pains on 
the evening of Monday, October 7, 1822. These 
pains continued lingering, with but little dilata¬ 
tion of the orifice of the uterus, until six o’clock 
on Thursday evening *, at which time 1 found, upon 
examination, that the orifice of the uterus was di¬ 
lated to the size of a crown piece, and that the 
head of the child presented.—Soon after this visit, 
very strong bearing down pains came on, which 
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continued with increasing urgency until about 
eight o’clock, when, according to the report of 
the midwife, (who had the patient under her im¬ 
mediate charge), these bearing pains suddenly and 
totally ceasing, were succeeded by an immediate, 
and a most excruciating pain of a different kind. 
This important change in the character of the la¬ 
bour, expressed, as it soon became, by great anxiety 
of countenance, and other indications of extreme 
distress, occasioned much alarm amongst the at¬ 
tendants, and my assistant, in consequence of my 
unavoidable absence from town, was requested 
forthwith to see the patient. That gentleman, in 
consideration of the intensity and permanence of 
the pain, was induced to have recourse to bleed¬ 
ing, and afterwards to administer an opiate.—At 
this time there was neither hemorrhage nor sick- 
ness present. On my return to town, about 11 
o’clock, on the following day (Friday), I was con¬ 
vinced from her peculiarly distressed and anxious 
countenance, which forcibly struck me on entering 
her chamber, that something very serious had oc¬ 
curred in her case.—The abdomen presented, upon 
the whole, an uniform surface, similar to what it 
usually does in advanced pregnancy. On examina¬ 
tion, per vaginam, however, I found that the head, 
which had before presented, as well as every other 
part of the child, had receded entirely beyond my 
reach. Presuming from the above circumstances, 
that rupture of the uterus had taken place, I con¬ 
cluded that instant delivery'was the appropriate 
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treatment, and I therefore lost no time in procuring 
the attendance of two or three of my professional 
brethren to sanction my decision. On the arrival 
of my friend Doctor Davis, about one o’clock, it 
was immediately determined to deliver the patient, 
that gentleman in the preser^ce of Mr. Wray, Mr, 
Radnor, and myself, undertaking the operation. 

The limbs of the child could not be felt through 
the abdominal parietes, as usually happens in these 
cases : but it was observed by Doctor Davis, before 
the commencement of the operation, that the tumid 
abdomen presented two prominences, which, upon 
the introduction of thehand,hefoundwere occasion¬ 
ed by the apposition of the back and head of the child 
toit:thelatterformingtheinferiortumor,immediate- 
ly above the brim of the pelvis, and the curved smooth 
back, the other—the liiginds and feet were folded as 
in ordinary cases, in front of the child, and, there¬ 
fore, were of course directed towards the back of 
the mother. Doctor Davis ascertained that the 
rupture extended along the whole course of the 
neck of the womb, on# the right side, includ¬ 
ing its orifice. He also reported, when his hand 

was in the cavity of the abdomen, that he felt 

» 

the body of the uterus much contracted, and oc¬ 
cupying posteriorly, towards the left side, the 
space immediately above the brim of the pel¬ 
vis.—The delivery was effected by turning. The 
confinement of the pelvis at the brim (although 
not considerable) was such as to require the ope- 
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ration of craniotomy, before the extraction of the 
head could be accomplished. So much was the 
strength of the patient exhausted at this time, that 
during the remainder of the operation, it became 
necessary to administer to her repeated table 
spoonsful of undiluted brandy to keep her in actual 
existence. The placenta, having been previously 
thrown off'from the uterine surface, was found in the 
vagina, immediately after the removal of the child, 
and withdrawn by the application of the slightest 
traction. No hemorrhage, nor descent of any por¬ 
tion ofintestinc succeeded to this result. Afull dose 
(60 minims) of Battley’s Liquor Opii sedativus 
was immediately exhibited, and the same anodyne, 
in a smaller dose, was repeated at bed-time. On 
the following morning (the 12th) she was not only 
alive, contrary to the expectation of all the gen¬ 
tlemen who had witnesse(^her deplorable condi¬ 
tion on the preceding day, but she was in many 
respects positively better: and although she had 
not absolutely slept during any part of the night, 
she had enjoyed a considerable degree of tran¬ 
quillity. The pulse was**160. The abdomen was 
tense, and extremely tender to the touch; the 
countenance was improved, but still anxious; the 
discharge from the vagina was sutficient, but of a 
dark grumous character. She passed her urine 
readily, and in proper quantity. The br^eaithing 
was excessively laborious, and oppressed. Eight 
leeches were applied to the abdomen, and the 
bowels were opened by an enema. In the even- 
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ing a full dose of opium was administered, and as 
soon as the wounds from the leeches had ceased 
to bleed, a large blister was applied to the hypcV' 
gastrium. The same state of symptoms continued 
for several days; the abdomen, however, becom¬ 
ing gradually less tense and less painful upon mo¬ 
tion. After an interval of about eight days, pieces 
of organised structure, sloughy in their appear¬ 
ance, and very offensive from their putridity, 
escaped from the ^gina. After this the uterine 
discharge assumed the character of laudable and 
healthy purulent matter. This new form of dis¬ 
charge continued for many days, but without being 
accompanied with any decided remission of the 
alarming symptoms; the excessive frequency of 
the pulse, the laborious respiration, the soreness of 
the abdomen, and the cough remaining unabated. 
The patient, however^^began at this time to relish 
food, and she was allowed to indulge sparingly in 
the use of a light and nutrient diet, including a 
small portion, once daily, of animal food. The 
purulent discharge having ceased, a healthy eva¬ 
cuation of the lochia fdllowed.^ But this second 

* 

change did not appear decisive of the patient’s 
fate, inasmuch^ as several of her most urgent symp¬ 
toms, such/as extreme difficulty of breathing, in¬ 
cessant and violent coughing, and great pain of 
the hypogastrium upon attempting to change her 
position, continued greatly to harass her. In the 
midst of these unpromising circumstances, a large 

' ''u 

quantity of purulent matter was thrown up from 
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the chest, in the midst of a fit of coughing, which 
had the effect of greatly relieving her most distress- 
, ing symptoms. She continued to ex’pectoVatc pu¬ 
rulent matter for several days afterwards. Mild 
tonics, and a generous diet, with wine, which at 
this time were recommended, appeared to contri- 

t 

bute importantly towards saving her life. Such, 
indeed, was her state of extreme exhaustion, until 
the purulent expectoration had^ completely ceased, 
that the exhibition of wine, in i^y frequent doses, 
was considered of indispensable necessity. When 
upon one occasion, from an idea that by its use the 
pulmonary affection was aggravated, the wine was 
partially discontinued, the symptoms of exhaustion 
became so sud||enlj formidable, as to compel an 
immediate returli to^its administration in the for¬ 
mer quantities*. From this time her health gra¬ 
dually impro’^d, and raedietnes were discontinued 
upon the 3d of December. About the middle of 
the same month, she was discharged from the in¬ 
firmary, quite well, without pain or cough, or any 
other affection. I, have seen her several times 
since that jperiod, upon one occasion she com¬ 
plained of con^deri^e tenderness of the lower 
part of the abd^en, which yielded to a moderate 
bleeding, and other appropriate treatment, and at 
present 1 believe she is perfectly free from disease. 


* The wine us^d upon this occasion was Sherry, and the quan¬ 
tity exhibited for many days was a wine glass full every three or 
four hours. " * 
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Among the energetic substances which the in¬ 
dustry and sagacity of continental chemists have 
extracted from various articles of the Materia Me- 
dica,and upon which the peculiar properties of these 
appear to depend, none have hitherto been turned 
to any medical purpose in their separate state, 
I believe, except the Hydro yanic Acid, Iodine, 
Morphina, Emetina, and sonte of those which are 
furnished by Cinchona. An actount of the pro¬ 
perties of Strychnina, Veratrina, Hyoscyamina, 
and other alkaline substances procured from ve¬ 
getable narcotics, is to be found, not in works 
upon the practice of medicine, bpt in Orfila’s 
Treatise upon Poisons, or in similar writings of ex¬ 
perimental physiologists. The Hydrocyanic Acid 
voL. xn. o o 
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has been instigated as a medicine both here and 

, «• 

abroad, and deserves a jilace in our TharmacO- 

poeia, although destitute of the high pretensions 

which were at first injudiciously proclaimed. Of 

the powers of Iodine in bronchocele, we have 

« • 

abundant testimony : I have seen sufficient to 
satisfy myself, and they would seem equally great 
in certain other structural diseases*. Very little 
has been written upon the medical virtues of Mor.- 
phina, but it is much employed, in condbination 
with acetic acid, by some eminent physicians, in¬ 
stead of opium \ and both it and Emetina, as well 
as the Hydrocyanic Acid, have a place in the 
Codex Medicamentarius of Paris. The curative 
pdWers of Quinina have been highly extolled in 
French publications, but I am not aware that any 
thing has appeared in this country upon the sub¬ 
ject, and it is for the purpose of beginning to sup¬ 
ply this deficiency, |hat I do myself the honour of 

■ ‘ 

offering the present communication to the Society. 


Of the three substances discovered in Cin- 
chonat,—the alcali Quinina, found in Cinchona 
CordifoHa, and more abir...' mt^" in the Oblongi- 
folia,->the alcali Cinchon , tound in Cinchona 

* Some vpjuabie cases df ^^^'il^cessful exhibition of the by- 
driodate of potassa are related by Dr. Bvpn of Gloucester, in 
his Jllustration^.qf the Inquiry into Tuberculous Dtieases.** 
t Pelletier and Cavehtoii, JoarTifl? PAarmaac. Fevrier. 1821. 
1 AU the additional alcalinc bodies .Have so lately come to light, 
that their names-liiv not Vet settled. . /Ifbe Fren<^ terminate (heir 
appellations in ine; ex. gr. morphine^ brucine, strychnine ; but, for 
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Lancifolia and also more abundantly in the Obloii- 
gifolia*,—and the Kinic Acid, found in combin* 
ation with lime in all three species and also with 
Quinina in the Cordifblia, with Cinchonina in the 
Lancifolia, and with both Quinina and Cinchonina 
in the Oblongifolia; the two alcalies only, if I mis¬ 
take not, have been tried as remedies, and of them 
the Cinchonina appears to have been but once ex¬ 
hibited t. 


the sake of uniformit y with the names of the old alcaUes, the final 
should be a, and it seems to me most eligible to adopt the French 
appellations with the change of the final c into a; ex. gr. Mor~‘ 
phina, brucinuy strj/chnin<u Some have proposed ip designate 
quinina, quina or kina : but the,latter at least is loo similar to the 
word kino, and would besides lead any one to suppose tbe^ub- 
stance it denotes must be the basis of kinic acid,—another in* 


stance, 1 may remark, of objectionable nomenclature, from the 
circumstance of a veiy different article being termed kino. Cfn- 
chonina is by some called cinchonia, but the word is evidently too 
similar to cinchona; and the same observation applie:!i to the word 
hyoscyama, which would be easily mistaken for hyoscyamus; and 
the objection must he still strong;er if the alkalies cinchonina and 
hyoscyamina should ever be pre>ccibed. The uniform termination 
in ina would be very distinctive. 

* A chemist, therefore, would suppose the red bark the best. 
It is preferred by Dr. Chapman, PrpfeBsor of Materia Medica at 
New York {Discour."'‘ni, Elements of Therapeutics); the late 
Dr. Saunders of Guy V n id wrote expressly to prore its su¬ 
periority, and collected a larj ^ bc^ of most respectable evidence 
{ObservaHons on the superior l^cacy of the Red Perusfian Bark, in 
the cure of fevers, &c.); Dr. Rigby of Norwich {An Essay on the 
use of the Red Peruvian Bark in the cure of Jntectnittents); and 


Dr. Skeete {Experiikents and Observations pn fbuilled and Red /V- 
ruvian Bari), fbllowei;'|ii; support of the same Opinion. 
i' Dr. Cbomel once.pre^ibed the sulphate of cinchonina in in- 


00 2 
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The Quinina, in the state of sulphate, is very ex¬ 
tensively employed in France, and many relations 
of its efficacy have been published in tlie journals 
of that country. As soon as die two alcalies of 
Cinchona were discovered, M. Pelletier sent a quan¬ 
tity to Dr. JVlai^cndie, who administered them to 
dogs in large doses without nausea, vomiting, or 
other apparent result. The indefatigable and acute 
physiologist then injected into the veins of these 
animals from two to ten grains of the sulphate and 
of the acetate of Quinina and Cinchonina in solu¬ 
tion, but with no more effect. Satisfied of the in¬ 
nocence of the substances, he ordered the sulphate 
of quinina to several scrofulous children affected 
witfi ulcers, and in a fortnight the most decided 
benefit was obtained. One child, in particular, he 
mentions, four years of age, who had scarcely been 
able to move for ten months, was constantly crying 
and ate nothing ; but at the end of six weeks, after 
taking two grains of the sulphate daily, it acquired 
a good appetite, became cheerful, walked well, and 
would not readily have been recognised. In the 
same paper he. states that a phthisical patient de¬ 
rived considerable benefit from the medicine*. 

M. Pelletier furnished Dr. Chomel, also of La 

i 

Charite, Virith a large quantity of the sulphates, 
and the following was the result of the exhibi- 

termittent fever. Six grains mitigated the paroxysms; twenty 

r ' 

put ^MTstop to them. Journal de Pfiarmacie. Mars, 1821. p, 137- 
^ I. c. p. 138 sq. 
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tion of the sulphate of Quinina in thirteen cases 
of intermittent fever. Ten were cured ; five by 
tlic first doses, five bv tlio second : in two the 
paroxysms were merely mitigated, and in one no 
sensible cfiect was produced. In the three unsuc¬ 
cessful cases, the Cinchona itself equally failed. 
The medicine was taken dissolved in water, on an 
empty stomach, before the accession of the parox¬ 
ysm, and the whole quantity was generally six or 
eight grains, but twice this amount when necessary*. 

In September and October, 1820, M. Double 
tried the sulphate of Quinina in six cases of inter¬ 
mittent fever. In the first, the disease never re¬ 
turned alter the exhibition of three grains tlfree 
times in the interval; smaller doses were subse¬ 
quently continued for some time. In the se¬ 
cond, which occurred in a child, one grain night 
and morning retarded and deranged the course of 
the first paroxysm, and a second never took place; 
the medicine was given for some days in gradually 
diminished doses, and the patient recovered her 
strength and a healthy state of her digestive organs. 
The third case occurred in a young female, and 
was cured with two grains night and morning. 
The fever, which was quotidian, instantly lost its 
intensity and ceased after the third day, and the 
patient’s health improved in a way that could not 
have been expected. The fourth was a tertian. 


* 1. C. p. 134 s.qq. 
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Four grains were taken twice in the interval j the 
next paroxysm was of the slightest description, and 
no other was experienced: the medicine was con¬ 
tinued some time. 

The fifth and sixth cases were equally decisive. 
M. Double prescribed it in a variety of diseases, 
which are usually treated with Cinchona; and for 
the most part, he says, with satisfactory results. 

Instances of the equally successful exhibition of 
,the sulphate of Quinina, by MM. Villerme*, Ma- 
gendiet, Fallot and Dupre §, are also recorded, 

M. Piedagnel has publi.shed a case of violent pe¬ 
riodic pain of the supra-orbitar nerve entirely cured 
by the administration of ten grains of the sulphate, 
during one of the daily intermissions, and a repe¬ 
tition of the same doses in the following twelve 
hours with the view of greater security 1|. M, Dupre 
relates a case of violent periodic pain of the 
infra-orbitar nerve, that subsided after the exhibi¬ 
tion of twenty-four grains in small doses during two 
intermissions; and one of remittent sciatica which 
yielded very speedily^. Two instances of periodic 

* "BvlUtiu de la Socieie Medicale d’Emulation de Paris. Jan¬ 
vier. 1831. 

t Journal de Physiologic Experimentale, Octobre. 1831. 

Journal Complementaire du Dictionnaire des Sciences Me^ 
dicales, Mai. 1833. 

§ Journal de Phys. Exp. Aout. 1833. 

II I. c, Avrit. 1823. ^ 1. c. Aouf. 1832. 
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pain ot the facial nerve treated with equal success 
by M. Ribes, will be found in the same pages. Mi 
Dupre gives us a case likewise of Typhus, in w’hich 
a rapid amendment took place after the use of the 
sulphate of Quiiiina w^as commenced, 

1 do not know that any tiling more has been 
recorded respecting the powers of this remedy; 
but, from the activity wliicli prevails throughout 
the profession, and from the number of journals 
which are published, it is not unlikely that some 
statements have escaped my notice. 


In the common run of cases in whicli w’e pre¬ 
scribe Cinchona, its efficacy is not particularly strik¬ 
ing, as we generally employ at the same time nu¬ 
tritious food, wine, perhaps, and porter, and every 
thing calculated to strengthen. But in these cases 
1 have always been equally satisfied with the sul¬ 
phate of Quinina. I ordered it largely and perse- 
veringly in one case of irregularly intermittent and 
in one of remittent pain of the face, but without 
advantage. Like M. Dupre I employed it in a 
case of typhus, and with eminent advantage. A 
poor Irish-woman, half-starved and flooding, was 
brought into St. Thomas’s labouring under severe 
typhus, on the 19th of June. She was supported 
by plenty of beef-tea and milk ; the epigastrium, 
Ibrchead, and occiput were blistered; and Hyd. 
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cum Creta was prescribed in doses of 3i, and some¬ 
times 3ij every six hour still the mouth grew 
sore. The delirium and stupor were entirely sub¬ 
dued, and the tongue became clean and moist, 
but the debility increased hourly. The face be¬ 
came ghastly, and the body sunk lower in the bed. 
1 ordered three, and soon five grains of the Sul¬ 
phate of Quinina, to be given every six hours, and 
the,diet to xeraain as before. A striking amend¬ 
ment was observed the next day, and she speedily 
recovered. After being convalescent some time, 
the medicine was omitted ; but, when I thought of 
discharging her, she suddenly relapsed into ex¬ 
treme prostration of strength, passed her urine and 
imees again involuntarily, and grew delirious j but 
the tongue remained clean and moist. The two 
blisters to the head were repeated, and the sulphate 
ordered as before, milk and beef tea ad libitum con¬ 
tinuing to be her diet. The amendment was not 
so sudden, but from the first day of recurring to 
the medicine, the debility ceased to increase j in a 
few days she clearly gained strength, and was soon 
convalescent. After taking the full diet of the 
house, and a pint of porter daily for two or three 
weeks, she was discharged perfectly strong and 
well *. 

I may add, that, although in doses of five grains 


* This case has been added since the paper was read to the 
Society. 
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every six hours, I have never observed any disturb¬ 
ance of the functions, a dose of ten grains occasion¬ 
ed vomiting in the three only instances in which 
the medicine was carried to this extent from its not 
strengthening the patients in ordinary doses. 

The three following arc all the cases of inter¬ 
mittent fever in which 1 have prescribed it, and 
they corroborate the assertions of the French. 
They occurred in St. Thomas’s Hospital, as well 
as the rest which I shall detail. The medicine was 
given in the Ibrm of pills. 

1. Elizabeth Taylor came under my care, as an 
out-patient, on the I9th September last. 

She had laboured under intermittent fever nearly 
a twelvemonth, in Gloucestershire, when thirteen 
years of age, and had since experienced a solitary 
paroxysm occasionally, and once so severe a re¬ 
turn, as to confine her two months in St. Thomas’s 
Hospital. The disease had now regularly recurred 
in the quartan type for six months. 

I prescribed gr. v. of the sulphate of Quinina 
every six hours. On the 'tenth day (Sept. 28), I 
saw her again, and learnt that a paroxysm took 
place on the first regular day, viz. the 21 st of the 
month, but without any cold stage ; that the hot 
stage was very mild, and that the disease had not 
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subsequently returned. The same prescription was 
continued. 

( 

¥ 

On the 18th day (Oct. 6th), she informed me, 
that there still had been no return, and I continued 
the prescription. She never applied again, remain¬ 
ing, no doubt, perfectly well. 

i 

2. The second case was that of an Irishman, 
named Hugh Kaney, who was admitted into the 
hospital on the 27th March. 

He had laboured under tertian for five days. I 
prescribed gr. v. of the sulphate of Quinina every 
six hours. 

A paroxysm took place on the day after his ad¬ 
mission ; but although he remained in the hospital 
till the 8tli May, he never experienced another. 
The medicine was continued, and in the same 
quantity, till the 22d April. 

3. The third case proved more refractory, but 
the disease was instantly influenced by the medi¬ 
cine, and removed in little more than a fortnight'*'. 


* I liavjE reason to believe, that the medicine which this man 
took was unavoidably not obtained from the usual source, and 
was of itiferior quality. It should be intensely* bitter, as white as 
snow, and extremely light, resembling benzoic acid in its appear¬ 
ance. 
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Robert Tindall was admitted into the hospital on 
the 27th March, having laboured under tertian fof 
a month. 

I prescribed gr. v. of the sulphate of Quinina 
every six liours. On the 6th day (April 1), I 
found that the paroxysms had returned J'egularly, 
but less severely, and at a later hour. On the 
10th (April 5), that they were still milder, and on 
the 13th (April 8), that they had become much 
milder. On the 15th (April 10), the paroxysm 
was severer than it had lately been j but on the 
19th (April 14), it returned very mildly, and for 
the last time. 

The same quantity of the medicine was con¬ 
tinued till the 26th day (April 22), and he left the 
hospital on the 49th (May 15), without the least 
return of the disorder. 

The virtue of the medicine evidently resided in 
the Quinina, and this, if not rendered perfectly 
pure, could be afforded at a much smaller price than 
the sulphate. I, therefore, determined on trying 
the Quinina itself, and the following cases of its ex¬ 
hibition in intermittent fever prove its efficacy. I 
trust they will be acceptable to the Society, as I 
have been unable to find an account of the exhibi¬ 
tion of simple Quinina in any disease''^. Like the 
sulphate, it was given in pills. 

* The arlick was prepared for iny use l»y dig-cstin^ ciricbuna 
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The history of some of tliese cases is not suffi¬ 
ciently extensive to prove the curative powers of 
the remedy, but they are related with the rest, be- 
' cause I wish to lay before the Society the *whole of 
iny experience of it in intermittent lever ; and, as 
far as they go, they all show its power. Not one 
presents tlie shadow of an exception. That failures 
wiif occur, is, however, nearly certain. For no 
remedy is so specific but that the previous removal 
or diminution of some morbid, or at least unfavour¬ 
able, condition may be rccpiisite to its success, and 
this is particularly exemplified in intermittent fe¬ 
ver. 

1. I first prescribed the Quinina, on the 29th 
November, lor a woman named Martha Fallow, 
who had been affected with quotidian for a fort¬ 
night, the paroxysms commencing always at four 
o’clock, a. m. 

ft 

Five grains every six hours were ordered. 


in a very dilute solution of sulphuric acid (^ij- to four [gallons <^f 
water)) strainin^yand then adding magnesia to satiiraiion^by which 
means the Quinina was precipitated from the acid, mixed wjth 
tannin and extractive matter, and sulphate of magnesia remained 
in solution. The ])rccipilate was again dissolved in sulphuric acid, 
again precipitated, and Tinally washed and dried. A pound of 
cinchona cordifolia furnishes about an ounce of this impure Qui^* 
nina, or about two drachms of pure sulphate of Quinina by an¬ 
other process, in which the Quinina is obtained pure, by mean^^ 
of alcohol previously to its formation into a sulphate, whence the 
greater real expeiict of this article, ^ 
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SIic visited me again December 7, the next day 
for seeing out-patients, and, said slie had expe¬ 
rienced no paroxysm since tlie 7th day (Dec. 4). 
The medicine was continued, and in the same 

i 

doses, but slic never applied again, and therefore, 
probably remained in good health. 

2. William Johnson was admitted into tlie hos¬ 
pital January 2;J, having laboured under tertian tor 
ten weeks. 

He was ordered the same doses at the same in¬ 
tervals. A paroxysm occurred on the day of his 
admission, but more mildly than before, and.he 
liad no other up to the .5th day (Jan. 27), when 
he left the house of his own accord. 

3. William Johnson was admitted on the 2.3d 
January, ill ten weeks with tertian. 

The same prescription. 

I 

He had a paroxysm the day after his admission, 
but more slightly than before ; and on the 6th day 
(January 28), he voluntarily left the hospital with¬ 
out having suflered another. 

4. Edward Capon had tertian in Norfolk twelve 
years ago: was now a surgical patient in the hos¬ 
pital, and desired my assistance on the 4th Febru- 



5.56 


DR. KLUOTSON ON QUININA. 


ary, on account of a quotidian which had existed 
three weeks. 

The same prescription.. 

On the fifth day (February ^), I found that he 
had experienced no paroxysm, but merely a cold¬ 
ness of the loins, legs, and feet at the customary 
time of the paroxysm. 

On the eighth day (February ll), he said that 
even the coldness had ceased to take place, and 
up to the 1st of May, he remained free from the 
disease. 

— ^ - - 

5. Francis Douglas had been afflicted with in¬ 
termittent fever irregularly for eighteen months: 
at first daily for six weeks in the West Indies. 
Since that time he had made a voyage to China, 
and for five months had no paroxysm. 

One attacked him on the 2d of February last in 
the morning; one on the 6th, in the evening; 
and one on the 8th, at noon—the day on which 1 
first prescribed for him. ♦ 

He complained of a degree of shivering every 
day. 

The same prescription was written for him. 
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He had no paroxysm from the day he com¬ 
menced the use of the medicine till the eighth 
(February 15), and then none till the fourteenth 
(February *21). 

No other occurred during his residence in the 
liospital. 

6. Daniel Duff was admitted on the 13th Fe¬ 
bruary, having laboured under quotidian a fort¬ 
night. 

The same prescription. 

* 

A paroxysm took place on the two first days af¬ 
ter his admission, b« the}' were slight, and the se¬ 
cond slighter than the first; and up to the 27th of 
the month he had no return, and was then dis- 
charged. 

7. Edward Perry, ill a montii with tertian, was 
admitted February 13. 

He had laboured under the disease in Wiltshire 
thirty-six years ago, but never since that period till 
the present time. 

The same prescription. 

The paroxysms at once became slighter, and re¬ 
curred but twice after the use of the medicine. 
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8. John Ferguson, affected with tertian for three 
weeks, was admitted on the 8th 

The same prescription. 

No paroxysm took place after the use of the me¬ 
dicine was begun. 

9. An old woman of the name of Traylen, had 
laboured under quartan for ten weeks. She had 
been subject to it for many years, but always stop¬ 
ped the paroxysms before by a smaller quantity of 
cinchona than had failed the last spring. 

« 

The same doses of Quinina were followed by an 
immediate ce.ssation of the disease, and though 
three months have elapsed, it has not recurred. 

f 

10. Daniil Carniy was admitted May 29, on 

account of tertian. He had the same prescription 

as the rest. The only paroxysm that took place 

was on the day after his admission, and he ‘was 

discharged at his own desire at the end of three 

« 

weeks. 

11. Bryan Summers was also admitted May 29, 
on account of a tertian, caught at Tilbury Fort. 
The same prescription was given to him. A pa¬ 
roxysm occurred immediately after his admission, 
but it was not succeeded by another. A chillness 
of the legs came on every other day for some little 
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time; but this gradually decreased, and he was dis¬ 
charged at the end of three weeks. 

My general experience of simple Quinina, as a 
tonic, is the same as of the sulphate ; but 1 have 
never observed derangement of the stomach in¬ 
duced by doses of the impure preparation I em¬ 
ployed, so large as ten grains, given every six 
hours. 

I beg not to be misunderstood as recommend¬ 
ing simple Quinina in preference to the sulphate. 
My object is merely to illustrate the virtues of 
the substance whether simple or combined. 1 may 
here state that although none of my friends have 
yet employed simple Quinina, several have pre¬ 
scribed the sulphate, and all with the most satis¬ 
factory results. Every case of intermittent fever 
has presently yielded to it, and in sogie, the bark 
had previously failed*. 


* Had there been sufficient time, it was iny infenliou to col¬ 
lect these cases, and lay them, with the permission of my friends, 
before the Society, I regret my want of opportunity thelcNS, he- 
caustf as they were chiefly examples of intermittent fever, the 
narrations would all have been exactly similar to those which have 
been read : a patient would only have been said to have luhuiired 
under intermittent fever, to have taken the sulphate, and pre¬ 
sently lost his disease. But the following case, furnished me by 
my friend and colleague, l)r. Roots, is exceedingly worthy of de- 
taih as affording an instance of the immediate success of llie 
sulphale,iafter the failure of both bark and arsenic. 

Sullivan was admitted into St, Pancras Infirmary on 
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It has been apprehended that the alkalies of* 
cinchona may be analogous to those of narcotics. 

May 7lh, and had been suffering under lertian for nearly a month. 
She look the liquor arscnicalis from the 8th of May to the 
and every two or three days rhubarb and calomel, without any 
advantage. From the 23d of May to June 6lh, sho- took cin-> 
chona in drachm doses every six hours, with the decoction ami 
tincture, continuing at times the rhubaib and calomel. As the 
paroxysms still returned at the regular period, the cinchona was 
discontinued, and the liquor arscnicalis resumed in doses of n], ix, 
every six hours, which she took from (he Glh of June till the 20th. 
On the 20th, finding the paroxysms still return at the usual [le- 
riod, I ordered her five grains of the sulphate of Quinina, in pill, 
to be given every six hours. 

" She took twelve doses, never having any return of the pa¬ 
roxysm after the first dose, and was discharged on the 2d of July. 

" It is riglit to mention, that the day prior to the sulphate of 
Quinina being ordered, she was allowed a pint of porter daily.’* 

Dr. Roots, 1 may add, has employed the medicine but once be¬ 
sides, and says, in his letter to me, " In another case of quartan, 
the sulphate was given in doses of two grains every six hours, and 
was equally successful.” 

While correcting the press, I have witnessed the power of 
the sulphate in a fourth case of intermittent. A poor man, of the 
name of Charles Hunt, was conveyed to me on Monday morn¬ 
ing, September 1, and, with difficulty, supported into the house. 
He said that he had laboured under ague at Cowes, in the Isle of 
Wight, twenty years ago, but was attacked a fortnight since 
with violent vomiting and pyrexia, for which, at the suggestion 
of some friend, he drank large quantities of cold water : that 
in a few days, a severe tertian commenced, without any alle¬ 
viation of the other symptoms; and that he had experienced 
four paroxysms, every successive one invading an hour earlier, 
and each of the three stages lasting always nearly three hours. 

I found him excessively hot and thirsty, vomiting every thing 
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and tlieir exhibition consequently not altogether 
free fi'om danger. But the fear is groundless* I 
have used many ounces of both Quinina and its 
sulphate, have frequently given them every day 
for several weeks, and, even when the quantity of 
the sulphate or of the impure Quinina was a scruple 
in the twenty-four hours, have never observed the 
slightest unpleasant effect. Yet there can be no 

he swallowed, with a feeble rapid pulse, and so weak as to have 
fallen three times that morninff, in walking through a yard belong¬ 
ing to his house. Five grains of the sulphate every sixhours^iii the 
form of were ordered. The medicine was not procured that 
day, and in the evening he had a paroxysm an hour earlier than 
the preceding, and more violent than any. The next day (7W^- 
day) he began its use, and on Wednesday, to his great delight, he 
experienced no jiaroxysm, but merely a chilliness for about ten 
minutes, followed by neither heat nor sweating. On Friday, I 
found him much stronger, much cooler, with little thirst, with 
his pulse greatly reduced, and able to retain every sort of food, 
—he had not vomited since the first dose of the remedy. I write 
this on Monday, September 8, and he tells me to-day, that he has 
had not the slightest paroxysm, and feels perfectly well; indeed 
he walked to my house, a distance of three mileii, and purj3osed 
walking home again. 

This case is particularly striking, not merely as an illustration 
of the immediate cure of the disease, hut from the circumstance 
of the violent vomiting and pyrexia, which were constantly 
present and which would have deterred any one from exhibiting 
bark in the first instance, yielding completely to the remedy. I 
obtained the medicine for him at St. Thomas’s Hospital, where 
the article we have at present is very beautiful. It seems to me 
more successfully manufactured than when 1 first employed it, 
and in describing its sensible qualities at page 552, I should have 
added that, if good, it cannot be alTordcd at a louer price than 
three guineas an ounce. 


P P 2 
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question that an' excessive quantity of so intense a 
tonic and bitter may disturb. Accordingly ten 
grains of the sulphate at a dose occasioned vomit¬ 
ing, as I mentioned, in my own practice. An in¬ 
stance has been related to me of a gentleman ex¬ 
periencing nausea and head-ache from a dose often 
grains taken without advice j and another in which 
five grains repeated every three hours for six times, 
caused a degree of uneasiness; and Dr. Magendie 
says, that when practitioners have gone considera¬ 
bly beyond ten grains (depasse de beaucoup cette 
dose) in the twenty-four hours, the patient has 
sometimes experienced a high degree of excite¬ 
ment, and of disturbance of the head *. But 
quantities that can disagree, are not required, 
five grains of the sulphate every six hours is the 
largest dose that can be necessary: many cases of 
intermittent fever have been cured with three, 
two, and even one grain, every six hours. 

I would always continue the medicine, whether 
using the sulphate or simple Quinina, for about a 
week after the ague has ceased, because I have 
heard of relapses where it had been omitted im¬ 
mediately that the disease gave way. 

It is very true that Quinina and Cinchonina can¬ 
not strictly be called new medicines, because they 
exist, one or both, in the Cinchona which we have 

* Formulaire pour la preparation et Vemploi de plusieurs now- 
t'CitUT vfcdicainais. p, 49. Paris. 1833. 
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all been prescribing. Wc are in the situation of 
M. Jourdain, in Moliere*s Bourgeois Gentilhomme, 

* a 

who had been speaking prose all his life without 
knowing it j and we might address the chemists, 
to whose labours we are so deeply indebted, in 
language similar to that of the worthy man, on re¬ 
ceiving the information from lus Maitre de Pliilo- 
sophie.—“ Par ina fbi, il y a plus de qiiarantc ans 
qiie je dis la prose, sans qiie j*en susse rien ; ct jc 
vous siiis le plus oblige du monde, de nfavoir 
appris cela.*’ 

But although we have not gained a new medi¬ 
cine, the acquisition of so compendious a form of 
bark, if one may so speak, is highly important. I 
have often smiled at the common application of 
the passage in the Georgies, where Virgil de¬ 
scribes the effect of throwing a little dust upon bees 
engaged in battle, to the effect of bark iq)on in¬ 
termittent fevers:— 


|[a:c cerhimina Innta^ 

I^iilvcnscj/^^wijactu, ronipressa quicscunt. 


'fhe powder of bark requires generally to be 
thrown in, according to the apt expression of old 
practitioners, in pretty large quantities before the 
disease is removed, and not unfrequently it fails. 
But the quotation is strictly applicable to Quinina 
and its sulphate. The patient has only to take a 
pill, and is spared the annoyance of swallowing any 
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of the mass of inert powder* which remains after 
the extraction of Quinina, and which frequently, 
whatever may be the disease, so disgusts him, 
or so oppresses his stomach, and deranges his 
system at large, that bark cannot be borne in 
efficient quantity, or at all: and, what is particu¬ 
larly interesting, we find that they succeed when 
bark has failed,—that they cure cases of intermittent 
fever which have resisted bark, although perfectly 
well borne, and freely administered. 

* After the extraction of the Quinina, the yellow bark is as 
tasteless as so much wet saw-dust; and I presume the same is the 
case with the pale, after the extraction of the Cinchoiiina, and with 
the red after the extraction of both. 
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LINING MEMBRANE 

COVERING THE TRUNKS OF THE VESSELS, PROCEEDING 

PROM THE ARCH OF THE AORTA. 

By JOHN YELLOLY, M.D., F.R.S., &c. 


Read July 8, 1823. 


A MAN of 56, of a robust and healthful appear¬ 
ance, and of temperate habits, dropped down sud¬ 
denly, when working in his garden in my neigh¬ 
bourhood, in the month of June, 1822. His fall 
was seen by some of his neighbours, who instantly 
went to his assistance, and found him motionless, 
in a state of complete insensibility, and without re- 

r 

spiration. Not the smallest signs of life were af¬ 
terwards exhibited. 

He was represented by his widow and friends to 
have previously enjoyed very good health, and ne¬ 
ver to have made the smallest complaint of pain, 
or derangement of function. There was no tur- 
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gescence nor lividity of countenance at llie time 
of his fall, nor half an hour afterwards, when I saw 
him. 

On the day after his death, the body was exa¬ 
mined by Mr. Cross, of Norwich, and myself, and 
the following appearances were noticed. 

A small portion of fluid was found between the 
pia mater and arachnoid coat of the brain; a slight 
ossification was observed in the internal carotids; 
and the vertebrals were of more than their ordinary 
size. 

The heart was rather larger than usual, and with 
both sides remarkably tense and turgid, but parti¬ 
cularly the left, which was exceedingly hard and 
resisting. During the operation of taking out the 
heart and large vessels, for facility of examination, 
the firmness of the left side was a little diminished, 
as if from a portion of the contained blood having 
escaped by the aortic opening. 

The parietes of both ventricles were firm and 
thick, more especially those of the leflU All the 
cavities were filled with blood, in a considerable 
degree coagulated. The coronary vessels, and the 
valves, were all of them healthy. The whole of 
the ascending aorta was somewhat increased in di¬ 
ameter, and its inner surface, in many places, co¬ 
vered with firm irregular scales of ossification. 
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The vessels which were transmitted from the 
arch of the aorta, exhibited remarkable and inter¬ 
est) appearances. 

The trunk of the arteria innominata, and the 
trunks of the left carotid, and of the left subclavian 
arteries, were all of them in a considerable degree 
plugged up with a growth from the lining mem¬ 
brane of the artery, having the same general na¬ 
ture and appearance as the lining itself, and with¬ 
out any ossific deposition. 

In the arteria innominata, this preternatural 
growtli extended, irregularly, about an inch up the 
vessel, the calibre of which was reduced by it, to 
Jess than one-third of its usual dimension. In the 
left carotid, it was confined nearly to the opening 
of the trunk into the aorta; but the orifice was di¬ 
minished to such an extent, as to admit not more 
than the passage of a common-sized probe. 

In the left subclavian, it extended about half 
an inch up the vessel, the cavity of which it had 
diminished to the extent of a small slit. No other 
morbid appearances were observed. • 

It was a matter of much surprise to me, that with 
alterations of structure so considerable as those 
which I have described, no symptoms of previous 
indisposition should have manifested themselves. 
More particular inquiry, however, convinced me. 
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that this account was not altogether accurate; for 
though it was quite true, that the poor man's 
general health had always been good, yet he had 
experienced, within the last two years, two or three 
attacks of sudden faintness, from which however 
he soon recovered. The state of his pulse was not 
known. 

The interruption to the passage of the blood in 
the vessels supplying the head and upper extremi¬ 
ties, would necessarily require a greater effort on 
the part of the heart, to effect circulation through 
them j which would produce an augmentation of 
its parietes, and an increase of its muscular power: 
but what were the immediate circumstances which 
occasioned syncope and death, by giving rise (as 1 
imagine took place in this case) to an interruption 
to the passage of blood to the sensorium, and 
therefore a suspension of the supply of nervous in¬ 
fluence to the heart, it is not easy to determine. 

1 have not met with any record of a case similar 
to this; but the elevation into protuberances, of 
the inner membrane of arteries, in other situations, 
is pientioned by pathologists*. 

A sketch of a portion of tlie arch of the aorta, 

* Vide Morgagni de Sedibus et Causis Morborum, Epist. 
xviii.. Art. 8; xxvi. 17; xxvii. 28; 4xxiv. 5; and BailHe’s Series 
of Engravings lu illustrate the Morbid Anatomy, IHate 14,6g, 3. 
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containing the arteries proceeding from it, accom¬ 
panies this communication, and is engraved in 

PLATE XL Fig. 1. 

EXTERNAL VIEW. 

a. The arteria innominata, having a small open¬ 

ing at its upper part. 

b. The left carotid, with a portion of wood thrust 

through the opening into it. 

c. The left subclavian, having an opening like a 

slit on the left side, and a small hole ex¬ 
tending a short way into the protuberance 
of the inner membrane, a little above it. 

Fig. 2. 

INTERNAL VIEW. 

t 

(1. The opening into the arteria innominata from 
the aorta. 

e. The opening into the left carotid, thrown a 

great deal to one side. 

f. The opening into the left subclavian. 

Patches of ossific matter are deposited irregu¬ 
larly over the inner surface of the aorta, around, 
but not immediately at, the openings of these ar¬ 
teries. 


(.'abruw Aubey, Norwich, 
July 1, 1823. 
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A CASE 

ov 

STRANGULATED EXOMPHALOS, 

SUCCESSFULLY OPERATED ON, 

FIFTY HOURS AFTER PARTURITION- 

By Mr. GORE, 

SURGEON. 

COMMUNICATED 

Ry Mr. TRAVERS- 

Read July 8, 1833. 

Mrs. Clamp was delivered of a male child on 
the morning of the 20th of December, The au¬ 
thor was sent for on the 21st, and found her suf¬ 
fering from a strangulated umbilical hernia'. The 
operation was performed by Mr. Travers, about 
twenty-four hours after the protrusion; the gut 
was dark-coloured, apparently from venous con¬ 
gestion. The bowels were with difficulty afiected 
after the operation, and the patient suffered much 
from pain in the abdomen. These symptoms yield¬ 
ed to bleeding and purging, and she appeared^to 
be going on well. On tlie 26th, the wound was 
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dressed; some pus was discharged, and the omen¬ 
tum appeared sloughy. On the 28th, the discharge 
was very offensive, and the sloughing of the omen¬ 
tum was considerable. On the 29th, a large quan¬ 
tity of feculent matter came away through the 
wound. A compress of lint wetted with a solution 
of sulphate of zinc was applied, and a large piece 
of sponge over it, to absorb the discharge, and 
pressure was made with adhesive plaster. The 
following day she passed two motions per anum, 
and very little feculent matter came through the 
wound. The sloughy omentum was cut away. 

Nothing material occurred until the 6th of Ja¬ 
nuary, when sickness and constipation took place, 
and every thing she took passed through the 
wound. By the 8th, the constipation and sickness 
were removed, and from this time she continued 
to improve. On the 7th of February, the wound 
was completely closed, and the natural passage re¬ 
stored. 


REFERENCES TO THE PLATES. 



Plate V. Contains representations of the Biliary 
Calculi, described in Mr. Brayne's paper, page 
25 ;. 

I 

s 

Plates VI, VII and VIII, are illustrative of Dr. 
Davis’s paper on the proximate cause of Phleg¬ 
masia Dolens, and are explained at page 459. 

r 

Plates IX and X, exhibit the Anatomical struc¬ 
ture of the Eye, as described in Dr. Jacob’s pa¬ 
per, page 457 > and are explained at page 518. 

Plate XI, represents the preternatural growth 
in the lining membran'e covering the trunks of the 
vessels, proceeding from the arch of the aorta, 
which occurred in the case related by Dr. Yelloly, 
page 565. The explanation is given at page 569. 










? 1 4 

r f 
















< 







4 '*v# 






















DONATIONS 


TO THE 

MEDICAL AND CHIRUllGICAL SOCIETY. 


Donors. 


Donations, 


Mr. H. Earle. 


On the re-establishment of a Canal' 
in the place of a Portion of the 
Urethra, wfaicli had been destroy¬ 
ed, By Henry Earle Esq. From 
the Philosophical Transactions. 
4to. London, 1821. 


The Author. 


Remarks on the employment of Fe¬ 
males as Practitioners in Mid¬ 
wifery. By a Physician. 8vo. Bos¬ 
ton, 1820. 


Dr. Ware. 


Mr. Wilson. 


^Medical Dissertations on Haemop- 
i tysis, or the Spitting of Blood, and 
1 on Suppuration; which obtained 
< the Baylston Premiums for the 
i years 1818 and 1820. By John 
f Ware, M.D., &c. 8vo. Boston, 
1820. 


Lectures on the Structure and Phy¬ 
siology of the Male Urinary and 
GenitaL Organs of the Human 
Body, and on the Nature and 
Treatment of their Diseases, de¬ 
livered before the Royal College 
of Surgeons in London, in the 
summer of the year 1821. By 
James Wilson, F. K. S., 8tc. Svo. 
London, 1821. 






574 


DONATIONS. 


Donors. 


Mr. Stevenson. 


Mr. Clarke, 


Mr. Plumbe. 


Professor 

Tommasini. 


Dr. Js. Johnson. 


Donations, 


On the Nature, Symptoms, and 
Treatment of the different Species 
of Amaurosis, or Gutta Serena. 
Illustrated by Cases. By John 
Stevenson, Esq. 8vo. London, 


1821. 


{ Observations on those Diseases of 
Females which are attended with 
Discharges. Illustrated by Cop¬ 
per-plates of the Diseases. By 
Charles M. Clarke, Esq. Part II. 
8vo, London, 1821. 


rA Practical Essay on Ring-worm ol‘ 
1 the Scalp, Scalled Head, and the 
^ other Species of Poitigo. By S. 
i Plutnbe, Esq. 8vo. London, 
\. 1821. 

Del Methodo di curare deir Inseg- 
namento medico-clinico, e di al- 
cuni stabilimenti di Pubblica Ben- 
neficenza osservati in liighilten-a. 
Discorso pronunciato nella clinica 
medica della Pontiffeia universita 
di Bologna il 26 Mayo 1821, Dal 
Professore G. Tommasini uno die 
40 Della Societa Italiana. Si ag- 
giungc a questa seconda edizionc 
un discorso latino presentato in 
Londia dal medisimo autore a 
quella R. Societa Medico-Clii- 
rurgica non inai piu stampato. 
8vo. Bologna, 1821. 


Considerations sur la ffevre jaune. 
Par le Baron D. T. Larrey. 8vo. 
Paris, 1821. 



DONATIONS. 


r>75 


Donors. 


Dk. Js. Johnson. 


Donations. 

Tlic Inllucnco of Ti-opical Climates 
on European (Constitutions; being 
a Treatise of the Principal Diseases 
incidental to Europeans in the 
East and Wc.st Indies, Mediter- 
l anean, and coast of Africa. By 
James Johnson, M.D., 3d edit, 
greatly enlarged. 8vo. London, 
J82]." 


Du. (Jiii.yi 


'Medical Report of the Wliitworlh 
Mo.spital, containing an Account 
of the Dysentery as it appeared 
in tlie latter end of 1818, from 
the 3(1 voJ. of the Dublin Hospital 
Reports and (Communications in 
Medicine and Surgery. By J. 
Cheyne, M.D., &c. 8vo. Dublin. 


Du. Smith. 


' Miscellaneous Works of the late Ro¬ 
bert Willan, M.D., E.ll.S., and 
F.A.S.; Comiirising, An Inquiry 
into the Antiquity of the Small- 
Pox, Measles, and Scarlet Fever, 
now first published ; Reports on 
the Diseases of London, a new 
edition; and Detached I’apers on 
Medical Subjects, collected from 
various Periodical Publications. 
Edited by Ashby Smith, M.D., &c. 
8 VO. London, 1821. 


Dh. Elliotson. 



An Introductory Lecture of a Course 
upon State-Medicine, delivered in 
Mr. Cxrainger’s Theatre, South¬ 
wark, on Thursday, November 1, 
1821. By John Eiiiotson, M.D., 
&c. 8vo. London, 1821. 


VOL. XII. 


Q (| 








576 


DONATIONS. 


Donors. 


Donations. 


■Dr. Elijotson. 


Numerous Cases illustrative of the 
efficacy of the Hydrocyanic or 
Prussic Acid in Affections of the 
Stomach; with a Report upon its 
powers in Pectoral and other Dis¬ 
eases, in which it has bccJi already 
recommended ; and some Facts 
respecting the necessity of varying 
the Doses of Medicines according 
to circumstances; and the use of 
Opium in Diabetes. By John El- 
liotson, M.D., &c. 8vo. London, 
1820. 


Dr. Bostock. 



Sixteen Volumes of Edinburgh Me 
dical Theses. 


Mr. O’Halloran. 


A brief View of the Yellow Fever, 
as it a])peared in Andalusia dur¬ 
ing the Epidemic of 1820, toge¬ 
ther with the mode of treatment 
adopted, and an account of the 
appearances on dissection, to which 
is prefixed a short Topographical 
Sketch of the Country. By Thos. 
O’Halloran, Esq. 8vo. London, 
1821. 


Mr. Marshall. 


Notes on the Medical Topography 
of the Interior of Ceylon; and on 
the health of the Troops employ¬ 
ed in the Kandayan Provinces, 
during the years 1815,1816,1817, 
1818, 1819, and 1820; with brief 
remarks on the prevailing «iis- 
cascs. By Henry Marshall, Sur¬ 
geon to the Forces. 8vo. London, 
1821. 


Signor Gra^berg 
DI JilEMSO. 


r Lettera del Signor Gra“berg di Hem- 
I so" all’ in'"®. Signor Luigi Grossi, 
J M. D., sulla Pestc di Tangeri 
j negli anni 1818, 1819< 8vo. Ge- 
v nova Tangeri, 1820. 








DONATIONS. 


577 


Donors. 


Donations. 


Dn. Ashbuuneb. 


( Two VolunieB of Physical Tracts, 
I and Pitcairn's Works. 


Mu. T.. COOPETI. 


A Dictionary of Practical Surgery, 
comprehending all the most inte¬ 
resting Improvements, from the 
earliest times down to the present 
period : an account of the Instru¬ 
ments, Remedies, and Applications 
employed in Surgery, the etymo- 
logy and signification of the prin¬ 
cipal terms, and numerous refer¬ 
ences to Ancient and Modern 
woi'ks. Forming together a ‘ Cata¬ 
logue raisonnee’ of Surgical Lite¬ 
rature ; with a variety of original 
facts and observations, 4th edit. 
8vo. London, 1822. 

V * 


The Editoks. Revue Mcdicale. Sept. Oct. 


^An Historical Essay on the Progress 
& of the Medical Sciences in Great 
1 Britain, and on the Continent, 
Dr. Granvii,x.e. "S during the last six months of J 821. 

J By the Editor of the London Mc- 
f dical and Physical Journal. 8vo. 
^ London, 1822. 


A Considerations sur unc alteration 
1 organique appellee Degeneres- 
Db. Bueschet. < cence noire, melanose, cancer me- 

i lane, &c. Par G. Breschet. 8vo. 
V Paris, 1821. 

^Outlines of Midwifery, developing 
1 its Principles and Practice, in- 
1 tended as a text book for Students, 
Dn. CoNgUEST. < and a book of reference to junior 

i Practitioners. By J. T. Conquest, 
f M.D., F.L.S., &c. 2d edit. 12mo. 
> Lcftidon, 1821. 

Q Q 2 




578 


DONATIONS. 


Jyonnn. 


Donations. 


Dr. Thomson. 


' Historical Sketch of tlie opinions 
entertained by Medical Men re¬ 
specting the varieties and the se¬ 
condary occurrence of Snmll-Pox, 
with observations on the nature 
and extent of the security aftbrd- 
eil by vaccination against attacks 
of that disease; in ji letter to Sir 
James Mac Grigor. By John 
Thomson, M.D., F. R.S. Ed., &c. 
8vo. London, 1822. 


Dr. Boer. 


Boeri Naturalis Medicinae obstetri- 
ciae, libri 7. 8vo. Vienna:, 1812. 


^Histoirc naturellc ct medicale des 
1 Casses ct particulicremcnt stir la 
Dr. Calladon. < Casse et des Senes emjdoyes en 

i Medccine. Par L. T. F. Calla- 
\ don. 4to. Montpellier, 1810. 


f Dissertatio inauguralis de Hernia 
crurali. Auctorc J. C. G. Wal- 
ther. 4to. Lipsiae, 1820. 


^D. F. C. Naegclc epistola ad J. F. 

V Baltz, qua Instoria et dcscriptio 
J Aneurysmatis quod in Aorta ab- 
i dominali observavit, continetur. 

V 4to. Heidelbergae, 18l6. 

f J. Taylor de Oplithalmia etnonnullis 
J Oculorum morbis ex ea oriundis. 
y Diss. inaug. 4to. Lugd. Batav. 
V- 1817. 




y 

J 


i s. C. Lucae, M.D., Accclerandse 
tcraruin inuniversitatibus perfect, 
tionis subsidium quoddam 
mendat. £t de ossescentia arterial!^,: 
rum scnili quaedam prmfatur. 4to- 
Madburgi, 1817. * 

f L. Wolff. De organo vocis mamma- ' 
>< Hum. . Diss. iaaug. 4io. Bero- 
lini, 1&12. 



JDONATIONS. 


579 


Donors. 


Mk. Lawrenci;. 


DoiifUtons. 

t Dissertation sur 1* opacite du crys- 
j tallin ct sur 1’operation de la Ca- 
y taracle. Par C. M. Lusardi. 4to. 
^ Gaud, ]811. 

J DeHytlrocephalo. Diss.inaug. Auc- 
tore E. W. Dull^ii. 8vo. Edin- 
burgi, 1821. 

^ Biologic, oder Pliilosophie cler leben- 
J den Natur fiir Naturlbrscher und 
"i Acr/te von Gott. R. Treviraiius 
V. Maud. 8vo. Gottingen, 1821. 

Traitf"" dc 1’ alteration du cristallin et 
tic; scs annexes, precede d’lin pre¬ 
cis sur r uiiatoniic dc I'ceil, et siii- 
vi dc r extract d’un memoirc ine- 
d i t sii r i a pupi 1 le arlific iel le. Par M. 
le Dr. Lusnrdi. 8vo. Paris, 1819. 

( l)e Oj)liLbalinin. Diss. iuaug. Auct. 
t J. Butter. Svo. Edinb. 1820. 

f De 1 1 tcri carcinomatc. Diss. inaug. 
■5 Auct. G. E. Fairbanks. Svo. 
( Ed in. 1820. 

rJ)c Acidi oxalici vi venenata. Diss. 
4 inaug. Auct. L. Percy. 8vo. 
(. Edinb. 1821. 

rDes etablissemcns des Alienes on 
j France, et des moyens d’amelio- 
y rer le sort dc ces inlbrtiines. Par 
C Dr. Esquirol. Svo. Paris, 1819. 

rJ. T. Plenck. Novum systema lu- 
J morum, quo hi morbi in sua ge- 
y nera et species rediguntur. Pars 
(. prior. 12mo. Viennae, 1777. 

^ Erfalirungen und Abliandl ungen 
I aus deni Gebietlic dcr Krankhci- 
1 ten des wciblichen Geschlechtes; 
< nebst Grundzugen einer Metho- 
i denlehrc der Geburtschu'^llc von 
r D. F. C. Naegele. Svo. Maiiheim, 
^ ]i^l2. 




380 


DONATIONS. 


Donors. 


Donations. 


Mb. Lawrence. 


D. F. G. Danz. Grundriss der Zcr- 
gliederungskunde des ungebohr- 
nen Kindcs in den verscheidenen 
Zietender Schwangerschai't. Mit 
Anmerkungen beglcitet von Hern 
H. Sbmmering. 1'" Band, 8vo. 
Frankfurt, 1792. 


Zweifel gegen die Entwicklungs- 
theorie. Ein Brief, aan Herr 
Genebier von L**. P** Aus der 
franzo^sischen Handsclirift irber- 
selzt von G. Forster. 12nio. Got¬ 
tingen, 1788. 

Dc aure et aaditu Hominis et Ani- 
malium. Pars priina. l)e aure 
aninialium aquatiliuni. Auct. E. 
H. Webero, M.D., &c. 4to. 
Lipsiai, 1820. 


An Answer to the several Attacks 
which have appeared against the 
University of Edinburgh, toge- 
Uier with a comparative view of 
the Lectures of the late Dr. Gor¬ 
don of Edinburgh, of Mr. Aber- 
nethy of St. Bartholomew’s Hos¬ 
pital, of Mr. Wilson, and of Mr. 
C. Bell of London. 8vo. Edin¬ 
burgh, 1819. 

( Report of the Special Committee 
appointed by a General Court to 
examine Witnesses and collect In- 

I formation on the expediency of 
appointing a Chaplain to Bethlem 
Hospital. 8vo. London, 1817. 

r Report of Dr. G. L. Tuthill, re- 
J spccting the appointment of a 
j Chaplain to Bethlem Hospital. 
C Bvo. London, 1819. 












DONATIONS. 


5$1 


J^onors. 


Donations. 


Mil. Lawrence. 


A Reply to certain oral and writ¬ 
ten Criticisms, delivered against 
an Essay on Lithotomy, published 
in the January number of the 
American Medical Recorder. By 
(t. S. Pattison. 8 vo. Philadelphia, 

1820. 

V. 


An Answer to a Pamphlet entitled, 
Strictures on Mr. Pattison’sRe- 
j)ly to certain oral and written 
Criticisms, by W. Gibson, M.D.” 
By Ct. S. Pattison. 2 d Ed. 8 vo. 
Baltimore, 1820. 


Dr. Ashburnkr. 


' Loimologia, or an historical ac¬ 
count of the Plague in London, 
in lG65, with precautiftnary di¬ 
rections against the like Conta¬ 
gion. By N. Hodges, M.D. To 
which is added, an Essay on the 
different causes of Pestilential 
Discase.s, and how they become 
Contagious; with Remarks on 
the Infection now in France, and 
the luosi probable means to pre¬ 
vent its spreading there. By John 
Quincy, M.D. 3d. Ed. 12 mo. 
London, I 72 I. 


Mr. Bari.ow. 


Dr. Marcet. 


( Essays on Surgery and Midwifery, 
3 with practical observations, and 
y select cases; with Plates. 8 vo. 
C London, 1822. 

rOsservazioni notom ico-fisiologiche 
J suir Epidermide, di B. Mojon, 
i M.D. &> C.D. 2 da. Ediz. 4to. 
L Genova, 1820. 


r Leg^ Fisiologiche. Redatte da B. 
J Mojon. 2 da. Ed. 8 vo. Genova, 

C 1810. 









58£ 


DONATIONS. 


Donors. 


Mn. Cross. 


Dn. Chisholm. 


Dr. Buttkr. 


Dr. Taddki. 


Dr. Hoppe. 


Mr. Shaw. 


Donations. 


"A Memoir of the Life of Edward 
Rigby, M.D., &c.; being an Eu- 
f logy read before the Norwich 
Philosophical Society, on the 
13th December, 1821. By John 
- Cross. 8VO. Norwich, 1822. 


'A Manual of the Climate and Dis¬ 
eases of Tropical Countries; in 
which a practical view of the Sta¬ 
tistical Pathology, and of the 
History and Treatment of the 
Diseases of those Countries, is 
attempted to be given. By C. 
j Chisholm, M.D. F.ll.S., &c. &c. 
8 vo. London, 1822. 


An Address delivered in the Guild¬ 
hall, at Plymouth, on the (ith De¬ 
cember, 1821, at the First Gene¬ 



ral Meeting of tlie Subscribers to 
the Plymouth Eye Infirmary. 
By John Butter, M.D. F.L.S., 
&c. 8vo. London, 1822. 


Recherches Chimiques et Medicales, 
sur un Noavcl Antidote contre 
le Sublime Corrosif, et les autres 
Preparations Veneneuses du Mer- 
curc. Par J. Taddei, M.D., &c. 
Traduit do ITtalicn, par G. Odier, 
avee les Augmentations de TAu- 
teur. 8vo. Paris, 1822. 

De vi Vaccinarum anti variolosa. 
Diss. Inaug. Auct. B. A. Hoppe. 
]2mo. Hafnise, 13 IQ. 


On the Difference of the Functions 
in Certain Nerves of the Face; 
illustrated by their Anatomy in 
the Inferior Animals, and by 
Comparison of their Uses in 
Man and Brutes. By John Shaw, 
Esq. 8vo. London, 1S22. 



DONATIONS. 


58S 


Do7wrs. 

Mn. Sham% 

The Editoks. 

Dk. Fodeua. 


Dn. Froriep, 


Db. Wronski. 

Db. Amard. 


Donations, 


r On the Effects produced on the 
j Human Countenance, by Para- 
j lysis of the Different Systems of 
(. Facial Nerves. By John Shaw. 

j Revue Mcdicale, for November and 
1 December, 1821. 

r Ilistoire de qnclques Doctrines Mt- 
j dicales, comparees a cclle du Dr. 
1 Broussais. Par M. Foderii, M. & 
t P.D. 8 vo. Paris, 1821. 




f 

/ 

I 

L 


ERamen des Observations Critiques 
du Dr. Broussais, sur les Doc¬ 
trines Medicales Analogues a la 
sienne. Par M. Fodera, M. & 
P.D., &c. 8vo. Paris, 1822. 

Thcorctisch-praktischcs Handbiich 
ilcr Gcburtschulfe, zum Ge- 
brauche bei Akademischen Vor- 
lesungen und fur angehenden 
Geburtschulfcr Von L. F. Fro¬ 
riep. 8 vo. Weimar, 1822. 

Notizen aus dem Gebidt^ der Na- 
tur-und Heilkundc, ge.sammelt 
und metgetheilt Von L. F. 
Froriep, M.D. 4to. 1822. 

A Course of Mathematics. , By 
Iloenc Wronski. Translated 
from the original French, under 
the immediate inspection of the 
Author; with a Supplement, in 
French. 4to. London, 1821. 


^Association Intellectuelle, Methode 
Progressive et d’Association, ou 
de I’Art d’etudier et d’operer 
dans toutes les Sciences, et parti- 
culierement en Medecine; suivi 
( d’une Clinique G 6 nerale Inter- 
pretati vedes Ph^nomenes Mor- 
bides, et spcciale des Maladies 
des Couches. Par L. V. F. 
Amard, M.D., &c. 8 vo. Paris, 
- JS21. 



584 


DOM AXIOM* 


Donors^ 

Mk. Mayo. 


Sir a. Cooper, 
Bart. 


Dr. Warren. 


Dr. J. Johnson. 


Mb. Ward. 


Dmations. 


{ Anatomical and Physiological Com¬ 
mentaries, Part 1. By H. Mayo. 
8 vo. London, 1822. 

f A Treatise on Dislocations and 
J Fractures of the Joints. By Sir 
J Astley Cooper, Bart., F.R.S., &c. 
^ 4to. London, 1821. 

/A Comparative View of the Senso- 
1 rial and Nervous Systems in 
< Men and Animals. By John C. 
# Warren, M.D., 8tc. 8vo. Bos- 
^ ton, 1822. 

^Refutations des Objections faites a 
I la nouvelle Doctrine des Fievres; 
J ou de la non-existence des Fievres 
J Essentielles. Par L. C. Roche. 
V. 8vo. Paris, 1821. 


TDes Prisons telles qu’elles sont, et 
I telles qu’elles devraient etre; Ou- 
I vrage dans Icquel on les con- 
J sidere par rapport a I’Hygiene, 
a la Morale, et a I’Economie Po¬ 
litique. Par L. R. Villerme, 
M.D., &c. 8vo. Paris, 1820. 


['De la Goutte, et des Maladies 
Goutteuse. Par J. N. Guilbert. 
8 vo. Paris, 1817. 

An Essay towards the Improvement 
of some of the important Instru¬ 
ments in Surgery, and of the 
Operations in which they are em¬ 
ployed. By W. Jardine. 8vo. 
Edinburgh, 1814. 



Practical Observations on Distor¬ 
tions of the Spine, Chest, and 
Limbs; together with Remarks 
on Pai^ytic and other Diseases 
connected with impaired or de¬ 
fective Motion. By W. T. Ward. 
8vo. London, 1822. 








DONATIONS. 


585 


Dmors. 


Dr. a KNOTT. 


Mr. Kakle. 


Mu. Thomson. 


Sir G. Blane, 
Bart. 


Donations. 

'An Account of the Last Illness, 
1 Decease, and Post Mortem Ap- 
■\ pearances of Napoleon Buona> 
parte. By A. Arnott, M.D. 8vo. 
London, 1822. 

( On the Mechanism of the Spine. 
A By Henry Earle, F.R.S., &c. 
(. 4to. London, 1822. 


Lectures on tlie Elements of Bo¬ 
tany, Part 1., containing the De¬ 
scriptive Anatomy of those Or¬ 
gans on which the Growth and 
Preservation of the V egetable de¬ 
pend. By Anth. T. Thomson. 
8 vo. London, 1822. 




The London Dispensatory, con¬ 
taining, ]. The Elements of Phar¬ 
macy ; 2 . The Botanical Descrip¬ 
tion, Natural History, Chemical 
Analysis, and Medicinal Proper¬ 
ties of the Substances of the Ma¬ 
teria Medica; 3. The Pharma¬ 
ceutical Preparations and Com¬ 
positions of the Pharmacopoeias 
of the London, the Edinburgh, 
and the Dublin Colleges of Phy¬ 
sicians ; the whole forming a 
Practical Synopsis of the Materia 
Medica, Pharmacy, and Thera¬ 
peutics : illustrated with many 
useful tables, and copper-plates 
of Pharmaceutical Apparatus. 3d 
Ed. By A. T. Thomson. 8 vo. 
London, 1822. 


^Elements of Medical Logic, illus- 
1 trated by Practical Proofs and 
'S Examples. 2 d Ed. By Sir G. 
C Blane, Bart. 8 vo. London, 1822. 



586 


DONATIONS. 


Donors. 


Dj». Macmichael. 


Dr. Baron. 


Dll. Dzondi. 


Sir a. Cutchton. 


Dr. Cooke. 


Dr. Casper. 


Donations. 

rA New View of the Infection of 
1 Scarlet Fever, illustrated by Re- 
< marks on other Contagious Dis- 
i orders. By W. Macmichael, 
V M.D., &c. 8vo. London, 1822. 


r Illustrations of the Inquiry respect- 
) ing Tuberculous Diseases. By 
y John Baron, M.D. 8vo. Lon- 
L don, 1822. 


Beitrage ziir Vervollkummung der 
Heilkundc. Von C. H. Dzondi. 
1 Theil. 8 VO. Ilalle, 1816. 


f Dzondii de Inflainmationc aphoris- 
< muruin Liber primus. 8vo. Ilalle, 
t 1814. 


Practical Observations on the Treat¬ 
ment and Cure of several varieties 
of Pulmonary Consumption, and 
on the Effects of the Vapour of 
Boiling Tar in that Disease. By 
Sir Alex. Crichton, M.D. F.R.S., 
&c. &c. 8vo. London, 1823. 


' History and Method of Cure of the 
various species of Epilepsy; being 
the Second Part of the Second 
Volume of a Treatise on Nervous 
Diseases. By John Cooke, M.D., 
F.R.S., F.A.S., &c. &c. 8vo. 
London, 1823. 


S Aktenstucke iiber die Contagiosc 
Augenentziindung. 8vo. Berlin, 
1822. 



OONATtoNS. 


587 


Donors. 


The Author. 


Dr. Otto. 


Donations. 


f Somatopsychonoologia, shewing that 
the proofs of Body, Life, and 
Mind, considered as Distinct 
Essences, cannot bo deduced 
from Physiology, but depend on 
.T, distinct sort of Evidence ; being 
an Examination of the Contro¬ 
versy concerning Life, carried on 
by Messrs Lawrence, Abernethy, 
and Rcnnell. By Philostratus. 
8 VO. London, 1823. 


Momenta quaednm in variis dc Ca- 
loris Animalis ortu dijudicandis 
Theoriis, inque novo illius se- 
ciindum leges dynamicas cxpli- 
. candi genere, prajcipue trutinan- 
da. Auct. Th. Buntzen. 12mo. 
Ilafnia;, 1804. 


fDo vi Corporum aJcalinorum ma- 
I terias regno organico peculiarcs 

/ transmutandi: annexis quibus- 

^1 dam de transmutatione chcmica 

j in genere. Auctorc P. J. Estrup. 

L 12mo. Hafnia:, 1817. 


Anniversaria in Memoriam Rei- 
publicsB Saerse et Litterariae cum 
Universte turn Danicse nostree 

I restauratae celebranda indicant 
Regiie Universitatis Launienses 
Rector et Senatus Academicus. 
8 vo. Hauniae, 1822. 

J De Mangano. Diss. Inaug. Auct. 
( T. G. Repp. 8VO. Hafnise, 1820. 

^Observatio de Aifectibus Morbosis 
I Virginis Hauniensis, cui plurimae 
i acus e variis corporis partibus 
I excisce et extractse sunt. Auct. 

J. D. Herholdt, M. & C.D., &c. 
V See. 8 VO. Haunise, 1822. 



568 


DOMATIUNS. 


Donors. 


Dr. Sutton. 


Mr. Wright. 


Dr. Wagner. 


Dr. Bojanus. 


Dr. Francis. 


Donations, 

rA. Practical Account of a Remittent 
1 Fever frequently occurring among 
< the Troops of this Climate. By 
I Thomas Sutton, M.D. 8 vo. Can- 
V. terbury, 1806. 

/Observations on the Effects of Mer- 
1 cury on the Organs of Hearing, 
■s and the improper use of it in 
i cases of Nervous Deafness. By 
^ W. Wright. 8vo. London, 1823. 

/Darstellung und Kritik der Italia- 
3 nischen Lehre vom Contrastimu- 
3 Ins. Von W. Wagner, M. & 
C P.D., &c. 8 vo. Berlin, 1819. 

rBojanus. Anatome Testudinis Eu- 
ropaem. 2 Tonii. Folio. Virenze, 
t 1819. 

An Introduction to the Practice of 
Midwifery, by Thomas Denman, 
M.D., from the last London Edi¬ 
tion, revised by the Author; with 
Notes and Emendations, by John 
W. Francis, M.D. 8vo. New 
York, 1821. 

^A Geological and Agricultural Sur¬ 
vey of Rensselaer County, in the 
j State of New York ; taken under 
^ the direction of the Honourable 
j S. von Rensselaer. Bvo, Albany, 

L 1822. 

rAn Inaugural Dissertation on the 
S Sanguinaria Canadensis of Lin- 
j nseus. By T. Bird. 8 vo. New 
(. York, 1822. 

rHistoire Naturelle des Crustaces 
^ des environs de Nice. Par A. 
t Risso. 8 vo. Paris, 1816. 


Dr. Risso. 



DONATIONS. 


589 


Donors. 


Dr. Risso. 


Mr. Averili,. 


Mr. Earle. 


Mr. Cross. 


Donations. 

^Essal sur PHistoire Naturelle des 
I Oranges, Bigaradiers, Limettiers, 

/ Cedratiers, Limoniers, ou Ci- 

j tronniers, cultives dans le do 

J partement des Alpes Maritimes. 

L 4to. Paris, 1813. 



Short Treatise on Operative Sur¬ 
gery, describing the Principal 
Operations as they are practised 
in England and France; design¬ 
ed for the use of Students, in 
operating on the Dead Body. By 
Charles Averill. 8vo. London, 
1823. 



practical observations in Surgery. 
By Henry Earle, F.R.S. 8 vo. 
London, 1823. 

Pharmacopoeia manualis, a Concilio 
medico preefecturae utriusque Ne- 
tho! edita. 8 vo. Antwerpiae, 1812. 




INDEX 


T<) 

VOLUME TfVELFTH. 


A. Page 

ALLAN, John, account of a case of complicated labour 

from locking of the heads of twins... 366 

Alpinns, Prosper, quotation from. 31*7 

Analysis of calculi, by Dr. Prout ... 395 

Anatomy of the eye..... 487 

Aneurism, a case of........... 1%. 

* 

— axillary.531 

" ■ ■ —■ inguinal. 95 

Arnott, James, M., on stricture of the urethra, cured by 

seton. 351 

Ascites, connected with utero>gestation. 372 

Axillary aneurism...... 531 

B. 

Bell, Charles, on the varieties of carciimma mammas....213 

Biliary calculi, of extraordinary dimensions. 255 

Birt, George, on artificial dilatation of the female urethra.... 243 

Bladder, sacculated state of...*... 461 

- ... — dilator of female........ 235 

B<dling water, cases of children killed by swallowing. 1 

Bosteci, Dr. John, on the products of inflammatkm..*....M ^ 
Brain, festal, on the destruction of.... 

VOL. XU. R R 





















592 s 


INDEX TO VOLUME TWELFTH. 


Page 

Brayne, T., on cases of biliary calculi of extraordinary di¬ 


mensions. 255 

Bronchocele, case of.. 310 

Bronchotomy, a case of successful...;.. 27 

Broughton, S. D. on the use of cubebs in gonorrhoea. 99 


C. 

Caesarean section.. 46 

Calculi, biliary, of extraordinary size. 255 

- vesical, on the extraction of, by dilatation of the 

urethra...315. 381 

Cancer of the breast. 213 

-diseases resembling. 268 

—I-of chimney-sweepers. 296 

Carotid, ligature of, for the cure of a large nsevus maturnus.. 203 
Catheter, portion of, extracted from the female bladder by 

' a dilator. 235 

Caustic potash, its use in ununited fracture of the humerus... 189 
Chapman, Thomas, on the removal of a catheter and stone 

from the female bladder by dilatation. 24 

Chimney sweepers’ cancer. 296 

Cholera, epidemic, of India. 359 

Circulation, on the powers of...... 396 

Clasp-knives swallowed. 52 

Compound fractures. 167 

Cooper, Sir Astley, account of removal of stones, &c. from 

the female bladder by dilatation. 235. 381 

Cormick, John, on the epidemic cholera of India. 359 

Cubebs, on its employment in gonorrhoea. 99 

Cummings, >7oA», narrative of his case.... 70 


D. 

Davis, Dr, David D., on the proximate cause of phleg¬ 


masia dolens..... 419 

Dilatation of the urethra... 235. 315. 381 


Dowkr, Thomas, on the product of acute inflammation.. 86 



























Index to volume twelptu. 59$ 

Page 

Dropsy connected with utero-gcstation.. 

Dunttf John, on compound fractures . ... 167 



Earle, Henry, on bronchotomy. 32 

-on ununitcd fractures.... 189 

-diseases resembling cancer... 268 

--chimney-sweepers' cancer..... 296 

EUiotson, Dr* John, on the medical properties of quiniua.... 543 

Exomphalos^ ca^e of strangulated.. 570 

Extraction of calculi by dilatation.. 235. 315. 381 

Eye, anatomy of...... 487 


Foetal brain, on the destruction of......... SOS 

Foetus, living, extracted from the uterus after the death of 

' the mother......... 46 

Fractures, ununitcd.... 189 

——'■ compound.... 167 


G. 

Gibbs, Dr, Harry LeaJee, case of axillary aneurism.. 5S1 

GUder,S>, on co-existence of vaccine disease and measles. 186 

Glandular tumor in the neck... 247 

G onorrhoea, use of cubebs in. . 99 

Gooch, Dr* Robert, on uterine h&emorrhagc. 152 

Gore, Mr*, case of strangulated cxomphalos... 570 

Green, I* H*, on the extraction of a living foetus after the 

death of the mother.... 46 

Gregory, Dr* James, on small-pox occurring after vacci¬ 
nation. 324 


H. 

Hall, Dr* Marshall, cases of children killed by swallowing 
boiling water...... 


1 

























5M 


INDSX TO VOLVMP TWILPTH. 


Page 

Hdmmmd, Mr., on the destruction of the foetal brain. SOS 

Hsemorrhage, umbilical, case of.... 183 

---uterine...!..... 1S2 

Humerus, on ununited fracture of.... 189 

Hunt, Dr, William S,, case of successful broncliotomy. 27 

I. 

Iliac, external artery tied. 95 

India, epidemic cholera of.. 359 

Inflammation, on the product of.. 86 

--—- state of vessels in. 396 

Inflation of the urethra. 315 

Inguinal aneurism. 95 

Injuries of the pelvis. 520 

Integuments of nose and face, on diseases of.. 280 

Iodine, its use in Bronchocele. 310 

Irritation, on the influence of local.268 

J. 

Java pepper, on its employment in gonorrhoea. 99 

« 

K. 

Kerrison, Dr. Robert Masters, on the dilatation of the fe- 
male urethra by inflation, for the extraction of calculi 

from the bladder. 315 

Knife swallower......... 52 

L. 

Labour, case of complicated... 366 

Langstaffi George, case of ascites connected with utero-ges- 

tation...'.. 372 

Lara, Dr. B., letter from.. 64 

Liguture of carotid artery. 203 




























INDEX TO VOLUME TWELFTH. 

Page 

Ligature of subclavian artery. 12.531 

Lips, on diseases of.... 271 

Local irritation, influence of......... 268 



Mammae, carcinoma...... 213 

Marcet, Dr. Alexander, on a singular variety of urine....... 37 

•-- account of a man who swallowed a number of clasp* 

knives. 52 

Mayo, Charles, case of aneurism. 12 

Measles, conjoined with vaccine disease. 186 

Morbid alterations of structure... 268 



Nsevus maternus, case of... 203 

Neck, glandular tumor in. 247 

Nerve, case of wounded. 208 



Paralysis, partial . 105 

Pelvis, on injuries of the... 520 

Pepper, Java, use in gonorrhoea.. 99 

Philip, Dr. A. P- on the powers of the circulation. 396 

Phlegmasia dolens, on the proximate cause of.. 419 

Pope, John, on sarsaparilla. 344 

Pout, Cr. on umbilical haemorrhage.#.... 183 

Poosell, John, on rupture of the uterus. 537 

Powers of circulation. 396 

Prepuce, on diseases of. 287 

Prout, Dr. analysis of calculi. 395 

_on the chemical properties of a variety of urine.... 43 

Puberty, case of premature. 76 




























j$96 INDEX TO VOLUME TWELFTH. 

Q. 

Page 

Quinina, on the medical properties of. 543 

R. 

Roots, Dr. Henry S., on bronchocele.. 310 

Rupture of uterus... 537 

S. 

Salmon, Edward, case of inguinal aneurism.... 95 

Sarsaparilla, on different kinds of... 344 

Scalding water swallowed, effects of. 1 

Seton, its employment in ununited fractures. 189 

Shaw, John, on partial paralysis„.......... 105 

•-- on the stricture of the urethra. 461 

Small-pox occurring after vaccination... 324 

South, John Flint, on premature puberty.. 76 

Stanley, Edward, on the effects of swallowing boiling 

water. 8 

Stricture of urethra....... 461 

Structure, morbid alterations of...... 268 

Subclavian artery, ligature of.......12. 531 

Swan, Joseph, on injuries of the pelvis.. 520 

T. 

Thumb, case of wounded nerve of... 208 

Tongue, on diseases of.. 283 

Trachea, removal of a pebble in, by bronchotomy. 27 

Tumor, glandular, in the neck. 251 

U. 

Umbilical hsemorrbage, fatal case of. 183 

Ununited fractures... 189 

























INDEX TO VOLUME TWELFTH. 597 

Page 

Urethra, dilatation of.....235. 351. 461 

Urine, on a singular variety of... 37 

Uterine haemorrhage. 152 

Utero'gestation, complicated with ascites. 372 

Uterus, rupture of. 537 

V. 

4 

Vaccine diseases co-existing with measles... 186 

Vaccination followed hy small-pox . 324 

Vessels, state of, in inflamed parts. 396 

Vincent, J. P., case of large glandular tumor in the neck 
removed by. 247 

W. 

IVardrop, James, case of a large nmvus niaternus on the 

head, cured by tying the carotid artery. 203 

-- case of wounded nerve of the thumb. 205 

« 

Y. 

YelMy, Dr. John, case of preternatural growth in the 
lining membrane of arterial trunks. 565 


G« WOaOFAUi PRINTIR, 

AIKltUL COURT^ SKUHUKR STREET, LONOON. 



















